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or surgeons to a large hospital, or are placed in circumstances 
of similar op: ity,) you will never see in; whereas 
the latter will be included in the category of cases which, 
when you shortly enter upon the more active duties of your 
profession, you will be daily called upon to recognize and to 
treat, You will not therefore question the relative importance 
of the two classes of cases, in so far as you are concerned, In 
a large hospital, gathering—as our infirmary, for example, does 
—its patients from distant quarters, no inconsiderable portion 
of the cases which enter may be classed under the head of 
comparatively rare diseases. And if we exclude phthisis and 
the acute thoracic inflammations—pleurisy, pneumonia, and 
bronchitis,—together with rheumatic fever, those which are 
met with every day in the ordinary run of private practice you 
seldom see in an hospital. Thus among acute ailments, cynanche 
tonsillaris, croup, mumps, measles, whooping-cough, diarrhoea, 
and*many others, are really quite unfrequent in such hospitals, 
This, in so far as the clinical study of disease is concerned, is 
undoubtedly a serious disadvantage, but it is one inseparable 
from the character of a metropolitan infirmary not blest with 
the amplest means; and your best plan to counteract the dis- 
advantage is to make yourselves familiar with those diseases to 
which I have referred in dispensary practice. But reverting to 
my former observation, you will find in the hospital wards abun- 
dant opportunity for judging as to the duty which lies upon 
you to make yourselves thoroughly acquainted with those dis- 
eases and their treatment with which you are likely to be 
earliest and most frequently brought in contact when you shall 
have entered upon your own practice. In so doing you may 
have at times to exercise some degree of self-denial. The dia- 
gnosis of thoracic aneurism may present to your minds many 
more attractive features than that of continued fever; and for 
the treatment of an empyema or hydro-pericardium by opera- 
tion, you will be disposed to leave the case of rheumatism or 
neuralgia. Now, mark, I do not say that you should not act 
in that way; but I would urge upon you, just for the consi- 
derations already adverted to, thoroughly to master the details 
of knowledge connected with the latter diseases, You know 
that when you are ushered into practice you are sure to meet 
with them: you may not for a long time, perhaps you may 
never, meet with the former. : : 

Again, do not allow your whole interest in any given case to 
be attached merely to its diagnosis, Perhaps you feel some 
surprise at my giving on this caution; but let me assure you 
that my experience of hospital practice leads me to regard it as 
a by no means unnecessary one. Endeavour in every instance, 
where possible, to determine the prognosis, or eventualities of 
the disease in the particular case under your observation, This 
is a most important and interesting of the physician’s 
duty. In respect to it we “~~ ly learn a lesson from 
the book of Ancient Medicine. term Prognosis, and its 
actual practical application, are now much more limited than 
when employed by Hippocrates and Galen. It is presently 
understood to mean little, if anything, more than the phy- 
sician’s opinion as to the nature of the probable ultimate event, 
as to whether the disease is likely to gain the mastery or not— 
whether the patient is to live or to die. The former would be 
called a good or favourable, the latter a bad or unfavourable, 
prognosis, Of course, within the limits of death, on the one 
hand, and recovery on the other, there will be many shades of 

and bad to apply to the prognosis formed ; but there vir- 
tually the employment of this really important function of the 
physician may be said to cease. A little reflection, too, will 
satisfy you that even to this limited extent “ p is” is 
more cultivated in private than in hospital practice. I do not 
say that such is always the case, but most undoubtedly the 
more attractive features of diagnosis are not unapt to sink the 
importance of prognosis in your estimation ; while, in the in- 
stance of the physician visiting in private, his opinion as to 
the probable issue of the patient’s malady is required by rela- 
tives and friends, in whose estimation, indeed, the nature of 
the disease is only of secondary importance when compared 
with the momentous question, is the patient to live or to die? 
It is not, however, in its limited or restricted sense that I think 
we should practise prognosis. Both from its intrinsic import- 
ance, and as a means of cultivating our best faculties as phy- 
sicians, I conceive it to have very special claims upon our 
attention. In its more extended signification, we are called 
upon to determine, not merely what the probable issue of the 
case may be—good or bad, favourable or unfavourable, life or 
death, but as far as isin our power, to consider what has already 
past, and the present condition, together with what all the 
eventualities or prospective occurreuces are likely to be. How 
and when the disease may resolve itself; if it prove fatal, when 


and in what manner ; if an acute disease, when the crisis ma 
be expected; if chronic, whether other maladies or a fresh 
train of symptoms, what the old writers termed “ super. 
venientia,” are likely to appear in its course ; how, likewise, 
the administration of remedies is likely to affect it. These 
and many other questions equally important all present them- 
selves to our notice when applying ‘‘ prognosis” in its extended 
and a sense. Intimately pa Fi to di is, we can in- 
deed only form a correct prognosis when our attention has 
been given to the nature and seat of disease. I would beg to 
direct your attention, in connexion with this important subject, 
to one of the genuine writings of the Father of Medicine, en. 
titled ‘* rpoyyworixéy,” (prenotiones, prognostics.) In it you 
will find an admirable and lucid exposition of what was for- 
merly understood by the term ‘ prognosis,” In most di 

but more especially in febrile complaints, it was the custom of 
the ancient physicians, particularly of Hippocrates, to pay the 
most minute attention to the appearance presented by the 
patient. He noted invariably the countenance, what ex 
sionit wore ; the eyes, voice, gesture, movements of the invalid, 
In addition, he ii ted the excretions—stools and urine; 
paid attention to the perspiration ; and, if vomiting had oc- 
curred, to the matters vomited. The sputa, either crude or 
concocted, were his constant care in diseases of the chest, and 
even the salivary secretion in febrile complaints, as respects its 
quantity and the relation its diminution had to the thirst ex- 
perienced by the patient, was not lost sight of. The respira- 
tion, sleep and wakefulness, appetite and thirst, weakness or 
strength, and frame of mind of the invalid he regarded ; also 
the decubitus; and finally, to which he attributed very con- 
siderable importance, days of crisis—critical days. 
weighing the indications suggested by a ideration of 


these signs, comparing them, and seldom interrupting the 


process of nature in febrile diseases by the administration of 
laternal, and specially of any strong, remedies, Hippocrates 
was enabled to predict, with a degree of certainty which to 
the minds of his countrymen appeared prophetic, the duration, 
crisis, and very generally the particular manner of termination, 
in various diseases. This was prognosis; and of what im- 
portance he considered it, the first few sentences of the work 
referred to will satisfy you : — 

‘* It appears to me a most excellent thing for the physician i 
to apply himself to prognosis ; for by comprehending the past 
and Ae present, and foretelling, in the nce of the sick, the 
future, he will be the more readily believed to be acquainted 
with the circumstances of the sick, so that men will have con- 
fidence to entrust themselves to such a physician. And he will 
manage the treatment best who has foreseen what is to happen 
from the earlier state of matters. For it is impossible to make 
all the sick well ; that, indeed, would be still better than to be 
able to foretell what is going to happen ; but since some men 
die, some even before calling the physician, from the 
violence of the disease; and as some die immediately after calling 
him, having lived perhaps only one day ora very little longer, 
and before the physician can bring his art to counteract the di 
ease, it therefore necessary to know the nature of such 
affections—how far they are above the powers of the constitu- 
tion.” Thus, he concludes, ‘‘ A man will be the more esteemed 
to be a good physician ; for he will be able to treat those aright 
who can be saved, from having long anticipated e ing ; 
and by foreseeing and announcing beforehand those who 
live and those who will die, he will thus escape blame.” 

Do not for a moment suppose that there was anything like 
an oe at ‘‘divination” in the exercise of Osis, as 
practised by the ancient physicians. ng tng at all events, 
is free from any such charge ; for apart the circumstance 
that such pretension was utterly foreign to his character, and 
that with singular ability he laboured throughout his long life 
to disabuse his countrymen of the notion that there was a 
specially divin nature or essence in many diseases, epilepsy, 
for example,— the “‘ rpévoa,” or prescience,— which he 
tered was one purely human ; it was based, indeed, on a truly 
scientific calculation, which in its turn reposed on the know- 
ledge of some phenomena past, and of others still existing. I 
offer no further comment on the remarkable passage just 
quoted : the truth and great importance of the view Hippocrates 
inculcates must be apparent to all, and that physician can have 
seen little of disease and its treatment who is prepared to d 
that a careful prognosis, in so far as both patient and patient 
friends are concerned, is of the utmost consequence ; while the 
merit that is likely to accrue in the event of a correct 
is calculated, as, indeed, it ought to be, to reflect honour and 
credit on the physician, 

(To be concluded.) 
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NATURAL HISTORY AND TREATMENT OF 
HIP-JOINT DISEASE. 


By RICHARD BARWELL, F.R.CS., 


GENTLEMEN,—So much has been written and said about hip- 
joint disease, that it may seem as though all that is useful on 
the subject must have been already mentioned. Nay, I myself 
added a good deal to the literature of this disease a little more 
than a year ago; and it might be imagined that instead of 
detaining you now, I could more easily, both for myself and 
you, refer you to the special chapter in my work on Joint Dis- 
eases, But the fact is that investigation and experience form 
a capital which increases by compound interest ; and as my 
recent attempts in certain modes of treatment have been very 
successful, it is right that I should lay the results of my work 


before you. Before, however, I bring you to the mere empiric | 84 


treatment of the disease, it is necessary that you should clearly 
comprehend the principles whereon the indications of cure are 
founded. 

I shall not, however, detain you long in speaking of the first 
commencement of the malady. Suffice it to say that, as much 
of the patient’s future condition may depend upon early de- 
tection, you must make yourselves thoroughly acquainted with 
all its signs. 

I have frequently been enabled to point out to you clinically 
the symptoms of early synovitis of the hip. It is first discovered 
by a certain limping gait and dragging of the limb, which, very 
evident in the morning ( otly from a sense of stiffness), 

off s little later, and returns as the patient becomes 
igued. These constitute a mode of ion instinctively 
devised to spare the limb from painful exertion. The sort of 
lameness may, however, be a symptom of commencing spinal 
disease ; and the local changes which sball enable you to dis- 
tinguish one from the other are the following: an evident desire 
while standing upright to avoid putting any weight on, or in 
any he exerting, the affected limb—whence the gluteus on 
that side is always loose and flabby, and the buttock hangs 
lower than on the sound side ; tenderness on pressure behind 
the trochanter, and later on, deep in the groin also; moreover, 
there is swelling in both situations, which in acute and rapid 
cases may be felt to fluctuate; and the heat of the part is in 
general increased. 


The tumefaction behind the trochanter has a peculiar effect 
on the form of the buttock ; the depression or pitting at the 
back of the trochanter nearly or entirely disappears, and par- 
ticularly immediately behind that bony process ; this, together 
with the loose state of the gluteus, causes the buttock to look 
as though it were broader than natural—an appearance which 
has been ascribed to protrusion of the trochanter produced by 
the outward pressure of fluid within the acetabulum. Now 
not only is this appearance of greater breadth deceptive, but 
the cause invented tv account for it is a gratuitous assumption 
of an impossible action. I have made a great number of expe- 
riments on the hip-joint, and I know that to separate the head 
of the femur even a little way from the acetabulum requires a 
very considerable force,—one far beyond what fluid in that 
situation could exercise. Compressed fluid presses equally in 
all directions; therefore the synovial membrane and many 
parts of the capsular ligament must give way before the bone 
could be ted from the cavity by the thickness of a bank. 
note. In reference to this statement, observe the fact that 
when there is even a moderate increase in the normal amount 
of fluid, the addition is gathered around the neck of the femur ; 
and when the increase is pretty large, the accumulation there 
gives rise to a fluctuation over the locality of that bone. 

Accompanying the objective symptoms are certain complaints 
of pain, which, commencing in the hip simultaneously with the 
limping, will afterwards affect the knee. There is tenderness 
on pressure over the swelling at the groin and the trochanter, 
bat none on pressing that process inwards so as to force the 
articular surfaces together. 


The above symptoms are liar to synovitis of the hi 
joint, but pat a cox may begin in another way. You will 
see in books, only two or three years old, various assertions of 
hip joint disease beginning in all sorts of structures—in the 
cartilage, in the round ligament, in the acetabular fat. Now, 
take my word for it, and look elsewhere for the proof, that no 
surgical disease of a joint begins in other stractures than in the 
synovial membrane (including sub synovial tissue) and in the 
bone, and that the hip does not difler ia thie from the 
other articulations, 

In the commencement of the first stage of morbus coxa it is 
= possible to distinguish the synovitic from the osteitic 

isease. The sym of the latter are as follows :—The ap- 

ce of suffering and the worn look in children come on 

fore any limping can be and before any complaint 

of local pain can be elicited. When any such complaint is first 
made, the knee is nearly always pointed out as its seat; after- 
wards the hip becomes painful, in which place the pain in- 
creases throughout the day, being worse at night. There is no 
stiffness in the morning. The pain at the knee is more variable, 
but is always worse at night, and is early accompanied by 
starting of the limb. These symptoms occasionally disappear 
for a few days. There is no tenderness on pressing behind the 
trochanter, nor, unless inflamed from other causes, in the groin. 
Tenderness from pressing the joint surfaces together is not un- 
ual change takes place in the position of the limb and in 
the gait of the child: the foot is turned a little out, the toe is 
pointed and drags, and limping becomes perceptible. At this 
time, too, there is often difficulty and pain in abducting the 
leg. There is no swelling either behind the trochanter or deep 
in the groin, The inguinal glands are, however, frequently 
and this is a point which should strongly influence 

the surgeon’s opinion. is no increased heat about the 


By carefully contrasting one set of just described 
with the other, you will have little difficulty in distinguishing 
the two cases ; and your diagnosis will be assisted by remember- 
ing that the osteitic disease attacks children almost exclusively, 
and them only in a considerable state of strumous cachexia; it 
hardly ever comes on in persons approaching puberty, and in 
those beyond that period hip-joint disease begins always in the 
— membrane. When the surgeon has convinced himself 

at there is disease of the hip-joint, his next consideration is 
and in either case, whether 
the commencement of be in the bone or in the syno- 
vial membrane, the great resource of his art at that period 
will be, rest. In a good many of the cases seen quite earl 
simply keeping the patient in bed for about three weeks wi 
alleviate all the symptoms—at least for a time—perhaps for a 
month or two, perhaps for a year. The same thing = | be 
said a fortiori —- of the — application of a eng 
straight splint. Every su: with any experience in hi 
in those that begin in the synovial mensbrane, thus conquer 
the symptoms for a time ; but he also knows that a fuller and 
more careful treatment is —— required even to effect 
such temporary restoration, is nearly always necessary to 
produce more permanent benefit. 

I have frequently been able to show you the difference in 
ef struma with thick connective 
tissues and the strama with fine tissues, I have proved to you 
by actual experiences that a good many of the sluggish inflam- 
mations to which the former constitution is liable are in their 
begianing to be greatly benefited by a purge, and we have 
seen that a purge containing some mercurial has a particularly 
= effect, clearing away the tenacious mucus from the sur- 

of the bowel, thus allowing the food, and any n 
medicines, to act. We may after this find a few doses ~~ 
nine and grey powder desirable, and in some form or o' 
iodine will be nearly always useful, Cod-liver oil, sarsaparilla, 
or other nutrient forms of tonic, as a rule do harm. On the 
other hand, in the fine-tissued and delicate-tinted struma, 
which develops a more rapid and differently constituted inflam- 
mation, a very different treatment is necessary ; the bowels 
will probably require regulating, but this must be effected b 
mild vegetable aperients, such as a little rhubarb, taken wi 
the food. Iodine is generally to be avoided. Cod-liver oil and © 
other nutrient tonics are useful, as also iron and quinine. 

Every case is not thus broadly marked, but has a bear- 
ing towards one side or the other. The art of both medicine 
and surgery consists in the nice adaptation of remedy to dis- 
ease. Avoid, therefore, the + => a rough and ready 
school of surgery, which asserts that all cases of the same dis- 
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ease may be treated alike ; for instance, all cases of pa sg 
disease may be cured by a long splint, and those of catarrh by 
a pint of porridge taken at night. A notable example of such 
teaching has lately come before me. In one of the articles of 
Syme’s ** Observations in Surgery,” that surgeon first asserts 
that in every case of morbus coxm the only surgical treatment 
necessary is a “long splint,” and then goes on to say that 
“the only medical treatment required is regulation of the 
bowels and diet, which should be nourishing but not stimu 

lating, wine being forbidden, and animal food restricted within 
narrow limits. Cod-liver oil, if it can be taken without repug- 
nance, will be useful ; but nothing can be more preposterous 
than the common practice of administering iodine and mercury 
in such cases, or on other occasions when a strumous consti- 
tution is suspected.” The mere reading of such a sentence 
will be sufficient to cause you to avoid similar indiscriminate- 
ness and dogmatism. 

However, let us return to the local treatment of the disease, 
and take up the subject where we left it off—with rest. The 
term applied toa = does not mean merely that it is not to 
be exercised, but that it is to be kept as nearly as possible im- 
movable, This with regard to the hip is a matter of very con- 
siderable difficulty; for instance, however well we fix the limb 
upon a ‘long splint” (a Desanlt’s), the other side of the pelvis 
may be lifted or depressed, or otherwise disturbed, producing 
movement of the acetabulum on the head of the bone. I think 


here is little doubt but that rest very nearly absolute may be 
obtained by Bonnet’s ‘‘ grand appareil,” an imitation of which 


in America by Dr. Bauer has obtained the name of wire 
breeches. But in thus producing such rest for the hip, we also 
confine the other limb and the whole lower half of the body, 
including the loins, and the irksomeness of the imprisonment is 
sometimes unbearable. Many surgeons have recommended a 
double inclined plane, such asan Amesbury bed. This I consider, 
for reasons which will be shown, very defective both in prin- 
ciple and in practice, Thick spica bandages, much stiffened 
with starch or dextrine, are frequently employed ; but they are 
not satisfactory, since the more or less distended or flaccid 
state of the abdomen, particularly in children, prevents a suffi- 
ciently close adaptation. Moreover, the material is neither 
sufficiently firm to resist movement, nor durable enough to out- 
live the inflammatory period of the disease: hence the very 
great evil of frequent reapplication, Yet I have felt so strongly 

this bandage contains the right principle of enveloping 
the diseased thigh and the pelvis in such wise as to prevent 
mutual movement, that I constructed a splint for hip-joint dis- 
ease upon that principle, and yet so as to avoid the defects of 
the bandage, You have not unfrequently seen this splint in 
use, and I can strongly recommend it to you, as the more I 
use it the more satistied I am with its perfor It ists, 
as you see, of a thigh splint long enongh to reach from the crest 
of the ilium to below the foot, At an obtuse angle to its upper 
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end is fastened a pelvic portion, made of wire gauze, . 


ened at its edges by stronger wire or of perforated zinc; this 
passes round the pelvis just below or on a level with the crest 
of the ilium from one spinous process to the other; the two 
ends are connected by an india rubber cord, passing across the 
belly,* securing the close fit of the pelvic portion. The whole 
splint is to be b indaged on the limb from the foot upwards. [ 
know of nothing that will keep the thigh fixed upon the pelvis 
in a straight position with such security, and with so little 
irksomeness to the patient, as this splint. 

Although, as I have already said, a good number of patients 
will get well temporarily, and some permanently, under this 
management, yet there are some who will not do so; but the 
swelling and the pain still increasing, demard some further 
treatment. There are not many local applications ‘hat can be 
made to the hip, and of the value even of these few there are 
great differences of opinion, arising, I believe, from a want of 
clear definition of the various phases of the malady to which 
one or the other is suitable ; for an application that would be 
very valuable in one stage of the disease would be worse than 
useless in another. Moreover, there are certain points relating 
to the mode in which the disease commences, and which mast 
have great weight in guiding us to a choice of remedies, 

When synovitis is the starting point of the malady, counter- 
irritants, if used at all, should be of the most superticial and 
slight character; for delicate children even a blister 1s too severe, 
Such applications as the French “ papier vesicatoire,” a little 
of the liquor vesicatorius, even tincture of iodine are useful, or, 


what is better than all these, the nitric acid and silver lotion,+ 
or an ammonia soap.t After all, however, tonic regimen and 
change of air, combined, of course, with properly guarded rest 
and skilful attention, will do more than local applications, YetI 
must warn you, that although all the violent counter irritants 
are to be avoided, the opposite extreme of what are called 
soothing remedies are quite as hurtful. Do not keep poultices 
or any sort of moist warmth applied over any chronically in- 
flamed joint ; for nothing is more conducive to a loose, flabby, 
congested state of parts, which is often an immediate 
cursor of, and always tends to, chronic inflammation. 
heat, by means of hot salt-bags, or heated plaster of Paris, first 
cast to the shape of the haunch, isa much better remedy ; but 
the heat must be sufficient rather to stimulate than to relax, 
When the disease commences in the bone, the child very rarely 
comes under surgical care at an early period—that is, when 
limping can only occasionally be detected, and then by a prac- 
tised eye, and when complaints of any local pain are neither 
frequent nor much insisted on, There is but litthe doubt that 
if we could get our patients as soon as the disease appears, we 
might cure a very large proportion of them by rest and bracing 
| treatment ; but when the malady has reached far enough to 
roduce decided local pain (probably first in the knee), evident 
imping, and change in position of the limb, we shall not master 
the morbid action so easily. When in such cases it be found 
that mere rest is not productive of benefit, but that the child 
wastes and the pains become more severe, further measures are 
imperative. The symptoms are, as I have elsewhere taught, 
evidences that the bone-structure immediately underlying the 
joint surface is diseased. They belong more especially to a 
phase of the disease which we shall discuss in a future lecture. 
But it is now my desire to mention a remedy which, in my 
experience, never fails to banish entirely these symptoms— 
always for a time, and occasionally altogether: this is the 
* The cords &, which pass round it do pot interest us at present, but will 
to two scruples; strong nitrous acid, 
two to three minims; distilled water, one , 
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what the iron oo 
but it may place it in a good position for getting well. We 
shall see by-and-by that the symptoms are 
cular spasm producing wieder praaun,; and that the in- 
disease is kept up by that condition. Now, the 
and its consequences, at 
least for an interval, during which the health improves 
rapidly, and the local malady has a fair chance of getting well. 


So instantaneous is the subdual of rein be ay 


about the bed in the highest spiri 


‘total success; there are few cases in which the 
return. The only remedy which I tnd for 
extension, but the cautery may be very useful as an to 
mode of treatment. This subject of extension is 
[must epeak of very fully in the next lectures, but I 


mences, you will find that extending the limb, after the 
manner that you have seen me do here, will be an almost 


NOTES OF EFFECTS EXPERIENCED DURING 
RECENT BALLOON ASCENTS. 
By JAMES GLAISHER, Esq, F.R.S., 


SUPERINTENDENT OF THE METEOROLOGICAL DEPARTMENT AT GREENWICH 
CBSREVATORY. 


Tue following is an account of my physiological experiments 
and experiences in my recent balloon ascents, 
July 17th, Wolverhampton, on the ground :— 
Mr. Coxwell’s inaminute ... 74 
Mine 
At the height of 17,000 feet : — 


On the ground :— 
Mr. Coxwell’s pulsations 
Mine ace 76 
18th, at Wolverhampton, on the ground 
8 pulsations 


the of 22,000 fect 
Mr. Coxwell’s pulsations 

At the height of 24,000 feet :— 
Coxwell’s pulsations 


On Aug. 2ist, at the height of 1000 feet :— 

Mr. Coxwell’s 
Mr. : 
Captain Percival’s 

At 11,000 feet :— 


Captain Percival’s 

My son's (a boy in his 14th year) 
At 14,000 feet :— 

Mr. Coxwell’s 


Mr. 
Percival’s 


My son's ... 
The pulsations of 


dial 


that he 


could scarcely count them, whilst those of Mr. Coxwell he 
considered had 


had increased in "strength, 
Mr. Coxwell had been in the car of the balloon all night; 


Mr. Ingelow, myself, and son, had been An 


mile to the balloon, by four o’clock in the morning. The oaieen 
left the earth at about half. past four. 

July 17th.—At the height of 17,000 feet the hands and li 
were blue, not the face. At the height of four miles, the 
pitations of the heart were audible. Mr. Coxwell heard | 
and I heard his, At higher elevations there was ex 
considerable difficulty in 


Sept. 5th.—Mr, Coxwell panted for breath at the height of 
20,000 feet. I did not, nor did I 


about 26,000 feet I could not see the fine column of mercury in 
the tube ; then the fine divisions on the scale of the instrament 
became invisible. At this time I asked Mr. Coxwell to assist 
me to read the instruments, as I experienced a difficulty in see- 
ing them. In consequence of the continued rotatory motion of the 
balloon, which had persisted without ceasing since we left the 
earth, the valve-line had become twisted, and he had to mount 
into the hoop above the car to adjust it. At this time I 
had no suspicion of other than temporary inconvenience in 
seeing. 
Shortly afterwards I laid my arm, possessed of its full vigour, 
upon the table, and, on being desirous to use it, | found it 
werless: it must have lost its power almost momentarily, 
tried to move my other arm, and found it powerless also, I 
then tried to shake myself, and did shake my body: I did not 
seem to be aware of having any legs, I could only shake my 
body. I then looked at the r, and whilst doing so 
left shoulder, I struggled and shook my 
ain, but could not move my arms. Let eng Sook: 
ae eS for an instant only, Fa it fell on my 
shoulder ; and then I fell backwards, my back resting against 
the side of the car, and my head on ‘its edge ; in this position 
my eyes were directed towards Mr. Coxwell in the ring. When 
I shook my body I seemed to have full power over the muscles 
of the back, and considerable power over those of the 
but none over either my arms or my legs ; in fact, I seemed to 
have no limbs. As in the case of the arms, all muscular power 
was Jost in an instant from my back and neck. I saw Mr, 
Coxwell in the ring, and endeavoured to speak, but could not ; 
and then, in a moment, intense black darkness came: 
optic nerve lost power suddenly. I was still conscious, with 
as active a brain as at the present moment whilst writing this, 
T thought I had been seized with asphyxia, and that I should 
experience no more, as death would come, unless we 5 
descended. Other thoughts were actively entering my 
when, like every other openptom, I suddenly became uncon- 


cannot tell anything about the 
sense of hearing; the perfect silence of the regions six miles 
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| August 18th.—The hands and face were blue at the height 
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from the earth (and at this time we were between six and 
‘seven miles high) is such that no sound reaches the ear. 

My last observation was at 29,000 feet high, at about 
lh. 54m. I suppose that fully two or three minutes elapsed 
before I became incapable of seeing the fine divisions, and that 
thus two or three minutes passed before I was insensible ; 
therefore I think this took place at 1h. 56m. or 1h. 57m. 
While powerless I heard the words ‘‘ temperature” and 
** observation,” and I knew that Mr. Coxwell was in the car 
and speaking to me, and endeavouring to rouse me ; therefore 
consciousness and hearing had returned. ‘hen I heard him 
speak more emphatically, but I could not see, speak, or move a 
muscle, Then I heard him again say, ‘‘ Do try—now do!” 
Then I saw the instrument’s divisions, then Mr. Coxwell, and 
very shortly I sawclearly. 1 rose on my seat and looked 
rouod, as though waking from sleep, and said to Mr. Coxwell, 
“*I have been insensible.” He said, ‘* You have, and I too 
very nearly.” Ithen drew my legs up, which had been ex- 
‘ended out before me, and took a pencil in my hand to begi 
»bservations. Mr, Coxwell told me he had lost the use of his 
aands, which were black, and I poured brandy over them. 

I resumed my observations at 2b. 7m. I suppose three or 
four minutes elapsed from the time of my hearing the words 
“*temperature” and ‘‘ observation” till I hegan to observe ; if 
80, the returning consciousness came at 2h. 4m., and thus 

_ gives about seven minutes for total insensibility. 

Mr. Coxwell told me that on coming from the ring, he 
thought for the moment I had laid back to rest myself; that 
he spoke to me without eliciting a reply; that he then noticed 
that my legs projected, and my arms hung down by my side ; 
that my countenance was serene and placid, without the 
earnestness and anxiety he had noticed before going into the 
ring, and then it struck him [ was insensible. He wished then 
to approach me, but could not; and he felt insensibility 
coming over him ; that he became anxious to open the valve, 
but was unable, in consequence of having lost the use of his 
hands ; ultimately, however, he effected his object by seizing 
the cord between his teeth, and dipping his head two or three 


No inconvenience followed this insensibility, and when we 
ped it was in a country in which no conveyance of any 


kind could be obtained, so that I had to walk between seven 

and eight miles, 
We never in any trip (and we had been up in eight alto- 
gether) any singing in the = to 
ing at the nose, or in any other eiologi mp- 
toms then those described. 
I believe I have described my sensations precisely as they 


occurred. I recollect them as well as though they had just 
happened, and I wrote them all down on the same night. 
Dartmouth-place, Blackheath, Nov. 1962. 
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CASE OF RHEUMATIC FEVER; CHOREA 
BY METASTASIS. 
DEATH, AUTOPSY, AND REMARKS. 
By ISAAC BAKER BROWN, Jvus., Ese. 


I was sent for on the evening of Saturday, the 20th of 
September last, to see Annie W———, aged nine years, the only 
child of respectable parents. I found her sitting, crouching by 
the fire, with a flushed face, and hot dry skin ; but complain- 
ing of cold and thirst. Always a delicate child, she had been 
ailing for the last two days; pulse frequent ; great heat of skin ; 
tongue coated with a white fur, and of a vividly red cvlour at 
the edges and tip ; and general derangement of all the natural 
functions, These symptoms were preceded by languor, lassi- 
tude, and other signs of great debility. Her motions had been 
constipated and offensive, and, on pressure, she complained of 
slight pain in the abdomen, especially in the iliac fosse, As 
the disorder could not be traced to any imprudence of diet, 1 
considered it as the commencement of gastric fever, similar to 
several cases under treatment at the same time. 1 therefore 
sent an emetic draught, containing ten grains of ipecacuanha, 
to be followed by an aperient in the morning; also a mixture, 
containing liquor of acetate of ammonia, half an ounce ; spirit of 
nitrous ether, antimonial wine, of each a drachm; syrup, half an 


ounce ; infusion of senna to four ounces: half an ounce every 
four hours. 

Sept. 2lst.—Eleven a.m.: Dr. Robbs saw her. She had 
been very sick after the emetic, and perspired ly. Her 
bowels also had been moved ; the tongue less coated, but still 
very red. A continual feeling of sickness. The other symp- 
toms continued, but in a less degree. Ordered, chlorate of 
potass, one drachm; dilate hydrochloric acid, one drachm; 
chloric ether, half a drachm; syrup, three drachms; to six 
ounces of water: half an ounce every four hours, And as she 
could not take powders, a pill, containing mercury and extract 
of henbane, of each one grain, and three grains of compound 
extract of colocynth, was given at bed-time. I saw ber im the 
evening, and she seemed in much the same state. 

22nd.—Has hada bad night; bowels freely relieved this 
morning. As she complained of great pain and heat in the 
head, was ordered an evaporating spirit-of-wine and ether 
lotion. Pulse 100; tongue very red; skin hot and dry; ach- 
ing of the whole body, and great lassitude. Continue treat- 
ment.—Eight p.m.: Complaining of pain in the right foot and 
‘‘aching all over;” great essness. Ordered, tincture of 
sumbul, half a drachm; colchicum wine, ten minims; water, 
one ounce: one half of the mixture to be taken immediately, 
and the other at the end of four hours if n ° 

23rd.—The poor child had had no sleep. ankle-joinis 
and feet were now intensely painful and swollen, and the case 
was fully developed as one of rheumatic fever. Ordered, 
bicarbonate of potash, four scruples; iodide of ium, six 
grains ; tincture of hyoscyamus, one drachm ; colchicum wine, 
half a drachm ; infusion of calumba to three ounces: mix, 
take half an ounce with each pill every three or four hours, 
Mercury with chalk, three grains; compound ipecacuanha 
powder, one scruple; mucilage sufficient to make six pills: 
one to be taken with each dose of the mixture. Tincture of 
opium and chloroform, of each two drachms ; compound cam- 
phor liniment and soap liniment, of each one ounce: make an 
embrocation, to be used occasionally, Also to drink freely of 
lemonade, &c.— Evening: The pain had extended from the 
feet and ankle joints up the muscles of the legs to the knee 
and bip-joints. The countenance of the child was becoming 
extremely anxious and distressed ; the tongue red, and its 

pille large, and standing out like beads from the surface. 
Hiaa passed a fair amount of urine of a very bright colour, but 
throwing down no deposit. To continue the medicines, and 
ordered warm fomentations to the affected parts, 

24th.—A sleepless night: the pain of the lower extremities 
relieved by the warm fomentations, but the hands, arms, and 
shoulder-joints attacked; pain so acute in the hands as to 
prevent her using them even to feed herself, Continue treat- 
ment, and take four drachms of castor oil immediately. She 
was rather better in the evening, and seemed inclined to doze ; 
pain also much less severe. 

25th.—Has had a tolerably good night ; bnt this morning 
the intercostal muscles and fasciz have been affected ; the pain 
in lower extremities nearly gone. In the evening I saw her 
with Dr. Robbs, Breathing extremely painful. On ausculta- 
tion, there was neither inflammation of the lungs or pericar- 
dium, the difficulty of breathing being due merely to muscular 
contraction, Continue treatment. 

26th.—The pain in the chest and also abdomen excessive ; & 
very restless night in consequence, Repeat mixture, omitting 
tincture of hyoscyamus, and adding tincture of opium, forty 
minims, Mercury with chalk, three grains ; com d ipeca- 
cuanha powder, halfadrachm. Make into six pills: one to be 
taken with each dose of the mixture. 

27th.—Has had a much better night; but the tongue con- 
tinues so inflamed, that she can eat nothing, nor indeed hardly 
take her medicine. Ordered, biborate of soda, one drachm ; 
liquor of acetate of ammonia, one ounce; honey, one ounce ; 
water to eight ounces, Mix, and use when occasion — 
—Evening: Suffering continues great, the chest and abdomen 
being especially painful, Dr, Robbs saw her, and ordered a 
draught with Battley’s solution, fifteen minims, immediately, 
and repeated every fourth hour if necessary. 

28th.—Dr. Robbs saw her. Pain greater than ever, and the 
child seeming to lose her reason ; tongue very inflamed ; skin 
hot; pulse very frequent. To take twenty minims of opium 
wine in half an ounce of water immediately. Bicarbonate of 
potass, two drachms; colchicum wine, opium wine, of each 
one drachm ; syrup, half an ounce; water, six ounces: half an 
ounce to be taken every second hour.—Evening: I saw her 
with Dr. Robbs. The pain in the chest was intense, and we 
recommended her to be enveloped in flannel wrung out of hot 
water, and wrapped in dry, warm blanketr. 
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29th.—Half-past four a.m: In my absence, Dr. Robbs was 
sent for, and acting on the advice of my father, who was here 
at the time, he recommended her, as she would not bear the 
flannel next her skin, to be swathed in a hot wet sheet, and 
ed in flannel ; at the same time he gave her a couple of 
ghts with chlorodyne, fifteen minims in each. 
nine A.M.: Dr. Robbs saw the child in cunsultation with my 
father. The change was marvellous, All the rheumatic pains 
had left her, but 7eehas of chorea manifested themselves. 
Ordered, extract of belladonna, one grain ; valerianate of zinc, 
four grains. Make into eight pills: one to be taken every 
fourth hour. Liquor of cinchona, thirty minims; water, six 
ounces : one ounce to be taken every fourth hour. *_Evening : 
Isaw her. ‘The symptoms of chorea were complete, the con- 
vulsive movements of the arms, legs, and muscles of the trunk 
being characterized in a marked degree ; «xpression of counte- 
nance vacant, but herself quite conscious, The restlessness had 
not abated for a single t. Continue treatment. 
30th.—The night had been one unremitted continuation of 
the former day. e The child has pulled at her lips till they are 
swollen and sore, and managed to knock herself about, although 


a wide berth has been given her on a double bed. Her bowels | 


ee. later in the day, and she seemed better. Continue treat- 


ist. —Another very restless night, her pupils being very 
dilated. It was thought advisable not to continue the bella- 


donna and zine, bat to substitute the following :—Carbonate | 


of ammonia and ammonio citrate of iron, of each half a drachm; 
syrup, one ounce; water, to six ounces, Half an ounce of this 
mixture to be taken every three hours. She was also ordered 
four?:rains of mercury-with-chalk and powder of rhubarb at 
bedtime, followed by half an ounce of castor oil and ten drops | 
of oil of turpentine inthe morning. To have a cold bath twice | 
aday; when taken out, to be in bed, with hot water 
bottles at her feet. 

2nd.—Seems less violent, and derives benefit from the cold- 
water bath. The bowels have been moved, the motions being 
very green and offensive.—Evening : Again very violent. To 
have a draught, consisting of twenty-five minims of Battley’s 
solution and half an ounce of water, immediately. 

3rd.—Had a few disturbed sleeps, but no better this morn- 
ing. To continue the treatment and repeat the aperients. 

4th.—The child certainly better of the chorea, the movement 
being contined to the right leg only. Daring the night has | 
pushed out the two lower incisors, The motions still extremely 
offensive, and not much better in colour. 

5th.—Ten a.m: I was to find my 


quiet. 
talked and 
smiled to me as 
she had doneat 
the commence- 
ment of her ill- 


tirely left her. 
Never havin 
seen a case 0 
chorea termi- 
nate fatally, I 
well 


have plenty of 
nourishment, 
and wine fre- 


small, and 
flickering. To 
give nourish- 
ment, wine, 
and brandy at 
very short in- 


tervals.—Eight p.m.: She was much worse. Her feet were 
perfectly cold in spite of warm. water bottles. Breathing 
9th.—One a.m.: I was sent for, the child having changed 
considerably. She had had a motion at nine P.m., look 


-past | more like t ick fennel sauce than anything else to which I can 


compare it ; and since then she had seemed to be much griped 
in the bowels, When I saw her she lay quite straight in the 
bed, perfectly unconscious, and breathing both heavily and 
stertorously. Her feet, however, were quite warm. I sat by 
her feeding her with wine, brandy, and beef tea, mn giving 
her a mixture, containing spirit of ar d com- 
nd spirit of sulphuric ether, At half past four we 4 
wever, finding that nothing rallied her, in spite of all my 
efforts, I was forced to give up all hopes of recovery. She 
sank quietly, and died at six a.m. 

Autopsy, twenty-eight hours after death.—Externally : The 
body was very emaciated for so short an illness, The skin over 
every prominence of bone, even to the knuckles, was bare, and 
on the back was a large sore about five inches in circumference, 
| Head: On removing the skull-cap, we found some difficulty in 
separating the dura mater from the arachnoid. On the top of 
the head, and at a place about the junction of the occipital and 
parietal bones, on each side of the median line, the dura mater 

aite adherent and glued to the arachnoid by inflammatory 
baoh, The arachnoid membrane, especially on the left side, 
was of a brilliant crimson colour, but not adherent, except as 
before mentioned, The veins and sinuses congested, The brain 
itself was of enormous size for so young a child, but very flabby 
in texture. On opening the ventricles, the capillaries forming 
the choroid plexus were very injected. There was no other 
abnormal appearance, Abdomen and thorax: After making 
the incision in the median line, the parts were seen in sifu as 
follows:—The omentam, of a pinkish colour, and with very 
little fat, covered the bowels, The transverse arch of the 
_ colon and stomach were very distended with flatus, excluding 

| everything else from view, except a small portion of the liver. 
In the thorax everything lay in its natural position, On exa- 

| — the organs individually—The heart was in every re- 
pect healthy, and not above a tablespoonfal of serum in the 
a Lungs crepitant throughout, very pale anteriorly, 
f t posteriorly rather congested ; no doubt a post mortem ap- 

| pearan ce, Liver very large We were not able to weigh it, as 
the the friends made it a special provision, in allowing us to make 
an rate that we should take nothing cut of the body. Ex- 
y there were a number of dark indentations, of irregular 


Ue largest about half an inch long. It was 


bladder. Spleen 
healthy in con- 
but 


but in no way 
inflamed, 
Small _intes- 
tines: The duo- 
denum normal 
inaili its course. 
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inches further it was again invaginated to the extent of four 
anches (5) ; just beyond a similar appearance manifested itself, 
invagi ion of bowel being not more than an ineh (c). 
bowel then resumed its normul diameter and course until 

we came to about the junction of the jejunum and ileum, where 
we again found the former ensheathed 1n itself to the extent of 
two inches. (Fig. 2.) these invaginations seemed to have 
been very recent, 28 there was not the slightest difficulty in 
feinstating the bowel, nor was there a particle of lymph be- 
tween them. On opening the invaginated portions, ‘there did 
ee es to have been any obstruction ; and along the entire 
fength of the jejunum, when drawn out and opened, nothing 
on its internal coat could distinguish the invaginated from the 
fon-invaginated portions, ‘The ileum, along its entire length, 
and especially at its cweal extremity, was of a bright- pink 
colour, due to the enormous dilatation and injection of the 
eapillaries, so thit with the naked eye a complete network of 
them could be seen. There was, however, no effusion of lymph, 
and in no instance were the various coils glued together. The 
large intestines were very inflated, and contained but Jittle 
- matter; the coats were shightly tinged from the effects of 

iron. 

Remarl.—This case is laid before the profession, not to 
offer any new notions regarding the treatment of either rheu- 
matic fever or chorea, nor with the intention of expressing any 
particular theories regarding the chorea as followiug the rheu- 
‘matism. I think all will be ready to admit that the former was 
‘preduced by a metastasis of the rheumatism to the brain and 
aoe cord, It has been seen by the post-mortem examination 

t the dura mater and arachnoid membranes were inflamed, 
and also how much more injected was the arachnoid covering 
‘the left hemisphere of the brain. It will also be remembered 
‘that the chorea was manifested in the right leg after the symp- 
toms had subsided in the rest of the body. I have no doubt 
‘that had we been able to examine the spinal cord, we should 
‘have found its membranes in a similar condition to those of the 
‘brain. That the bowels were implicated considerably is shown 
‘by the inflammation found in them after death, and by the 
ewe teary motions which were passed during the whole time 

suffered from the chorea, though it may be remarked that 
‘they had been very far from normal during the whole illness. 
‘That the packing produced no cold is, 1 think, sufficiently 
proved by the fact that we found not a trace of pericarditis, 
itis, nor pneumonia, and that the inflammation of the 
was confined to their muscular coat, and was cf recent 
‘Gate, there being no peritonitis nor lymph thrown ont. One of 
‘the most striking aul interesting facts connected with this re- 
“markable case was the repeated invagination of the jejunum, as 
discovered after death. That this phenomenon was of very 
‘recent occurrence was evident by the ease with which we drew 
‘the bowel out, and the absence of inflammation in the invagi- 
@ated parts. My own impression is, that it teok place after 
‘the last motion, when she became griped. It was not till after 
‘this that she became unconscious. Notice should be taken of 
‘the very advanced disease in the liver of so young achild. This 
‘would have precluded a chance of long life, and I cannot help 
‘thinking had some effect on the fatal termination of a disease, 
‘the prognosis of which is generally favourable. 


Elmer House, Grantham, October, 1362. 


Tse Society or Friday, the 14th 
anst., a dinner was given by the Master and Wardens in the 
wenerable hall of the Society. The banquet was pleasantly 
distinguished from most others of a similar nature by its he«rty 
sebaracter of social ease and friendliness. Dr. Griffith, Deputy 
“Warden, occupied the chair, in lieu of Dr. Wheeler, the Master, 
‘who was prevented from being present by indisposition. Among 
‘the guests were the Presidents of the Colleges of Physicians and 
Surgeons, Dr. Watson and Mr. Luke, who responded to the 
‘toasts: drank in honour of those institutions; Professor Brande, 
whose health was drunk with great warmth; Captain Pym, 
R.N., who returned thanks for the Army and Navy, and ac- 
‘knowledged ‘the services of the Society in effecting that reform 
‘tin themedical staff of the Navy which, by acceding to the just 
wights of the profession, had given the sailor better surgeons ; 
Dr. Barnes, who returned thanks for the Professors and Teachers 
“of the Metropolis, the toast being cordially proposed by Dr. 
‘Ansell, the Chairman of the Board of Examiners; Mr. Glaisher, 
*who gave an interesting account of his famous balloon ascents ; 
Dr. Arthur Farre, Dr. Seater, Mr. Jardine Murray, Mr. Oliver 
Chalk, &. &. Dr. John Griffith returned thanks for the 
Examiners in Arts. 


Nulla est alia pro certo noscendi via, nisi 
dissectionum i 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 
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quam plurimas et morborem et 


ROYAL INFIRMARY FOR CHILDREN, 
WATERLOO ROAD, 


CASES OF DIPHTHERITIC PARALYSIS, WITH CLINICAL 
REMARKS. 


(Under the care of Dr. Wixs.) 


Ir has been remarked by many observers that ever since the 
prevalence of diphtheria in this country, sore throats of appa- 
rently an ordinary character have very frequently been aceom- 
panied by most severe nervous depression; and also that, al- 
though diphtheria is, as a rule, dangerous in proportion to the 
amount of local disease present, yet, on the other hand, cases are 
constantly seen where the constitutional disturbance is quite dis- 
proportionate to the throat affection. Besides these, cases are 
occasionally met with where all the general ion has 
been witnessed as in the sequele of diphtheria, and yet the 
local affection has been of so slight a character as to be passed 
almost unnoticed. It is to these cases that we wish to draw 
attention, as their recognition is of the utmost importance in 
regard to treatment ; tonics and support being the remedial 
measures, and avoidance of such treatment as would be most 
likely suggested were the nature of the case misunderstood, 

In those eases where the throat affection was of the miost 


trifling character, it may be thought 
th ro ame of diphtheria ; but it wi 
toms so exactly resembled those which were undoubtedly the 
consequence of this disease, that we could scarcely hesitate to 
associate them together. 

Case 1.—A little girl, aged five years, when first seen was 
suffering nervous de’ he child, 
from being a fine, healthy, precocious girl, e im ap- 
pearance almost idiotic; in fact, this was the mother’s fear. 
She could scarcely and when attempting to walk, tot- 
tered like a drunken person. She held her head forward as if 
it were too heavy for the body, and peered about just like an 
owl brought into daylight ; indeed she was almost amaurotic, 
nor did the eyes appear as if fixed on any object, but had a 
vacant stare. Also from being able previously to articulate 
distinctly, she now spoke so thickly that her mother could not 
understand her. Her mind also became enfeebled, and she 
whined and cried at the slightest trouble. On making inquiries 
as to her history, Dr. Wilks found that two months before the 
child had suffered from sore-throat, and that the neck was 
somewbat swollen. He could make out nothing further either 
in respect to diphtheria or scarlatina. She was not ill enough 
to be kept in-doors, bat had been drooping ever since. Owi 
to the child thrusting her head forward, the neck proj 
behind, and thus a question arose whether the whole of the 
symptoms might not be due to disease of the upper part of the 
cord. Dr. Wilks desired that the child be kept in-doors, and 
for the next two weeks she appeared still worse, She became 
quite unable to stand; her articulation was quite unintelligible, 
and she had some difficulty in swallowing; the bladder also was 
partially paralysed, The throat was repeatedly examined, but 
nothing seen, the difficulty of speech and deglutition being 
evidently due to paralysis, She still had the same vacant stare 
and dimness of vision, the mother’s fear still being that the 
child had become idiotic, After this, by tonics, good ish- 
ment, and time, she gradually recovered. When first put on 
her feet she tottered from chair to chair like an infant learning 
to walk; then her speech became more intelligible, and her 
symptome gradually abated. After going into the country for 
some weeks, she returned well, al we the child is in a5 
robust health as ever. 
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Case 2.—Caroline T——, aged six. The case of this child 
was an exact counterpart of the other, only the history of any 
throat affection was still more obscure, the first symptoms 
being those connected with a slight febrile state and a 
sore-throat, This occurred eight weeks before Dr. Wilks saw 
her, and ever since then the child had been drooping and 
gradually falling into her present condition. She could with 
diffieulty walk into the out-patients’ room at the infirmary, her 
legs appearing too weak to support her body, and tottering 
under her. She had a vacant stare on her face, being, in fact, 
almost blind. She spoke thick, and had a difficulty in swallow- 
ing; in fact, all the symptoms exactly corresponded with those 
detailed in the previous case, She was ordered quinine, and at 
the end of six weeks she left convalescent. 

Case 3.—Kate W——,, aged three. Had symptoms of a like 
character with those of the above cases; but here there was a 
distinct history of diphtheria to throw light upon it. Two 
months before Dr. Wilks saw her she was said to have had 
diphtheria, from which she had recovered ; but six weeks after- 
wards (a fortnight before she was seen) she began to speak 
thick, and talk through bernose, She had that peculiar mode 
of speech which su at once paralysis of the soft palate, 
although when his first acquaintance was made with such cases, 
Dr. Wuks naturally examined the throat for enlargement of 
the tonsils. The child had slight strabismus, and was partially 
amaurotic ; she also faltered in her walk, so that she could not 
progress unless assisted hy her mother. Upon the w she 
was not so ill as the two above-mentioned patients, and she 
more rapidly recovered under the use of tonics and good 
nourishment. 


a 
ially asa 


pected until its sequel appear. 

Cast 4 —Charles S——, four was to 
Guy’s Hospital in his ing quite 
unable to stand, Nothing very definite could be remembered 
as originating the illness; but about a month before he began 
mead to lose all power, until he was not able to walk. 

n his — failed until he was perfectly amaurotic. The 
pupils were still excitable by light, and the opthalmoscope dis 
covered in them nothing remarkable. He was able to move 
his arms; but the legs were quite paralysed. The child was 
examined in order to discover the existence of disease in any 
part, bat none was discoverable; and the question arose 
whether the affection was not spinal, especially as amaurosis 
has been known to occur as a symptom of injary to the cord. 
This, however, in all probability, could not have been the case, 
as the child was much better when brought again at the ex- 
piration of a fortnight. In another week he could stand and 
discern objects around him. In another fortnight he could 
walk about and see tolerably well. He was evidently fast 
convalescing, and was not brought again. 

Case 5.—At the present time there is a child, aged five 
years, in Guy’s Hospital with all the symptoms as detailed in 

previous cases, and associated with a bad throat, which 
was, however, not strictly of the diphtheritic cha acter. The 
child, on admission, had been ill two months; the throat and 
tongue were covered with a thick white secretion, bat not 
membranous as in true diphtheria ; it was, however, better than 
ithad been, She could scarcely articulate ; she was partially 
amaurotic, and was only just able to stand ; she held her head 
forward, which caused ts spine to project, and thus it was a 
question in the mind of Dr. Fagge (who took the child in) 
whether the case was spinal or diphtheritic. At the expiration 
fortnight walk along with a 

rin i 8 was intelligi She is now 
peech 
GUY’S HOSPITAL. 
DIPHTHERIA, EXTENDING TO THE NOSE AND. THROAT ; 
FATAL RESULT. 
(Under the care of Dr. Guit.) 

Richarp R——-, coachman, aged thirty-nine, admitted into 
John ward on the 22nd of March last. He had been taken ill 
two days before, and had lost two children with diphtheria, 
On admission he was very ill, his throat inflamed, but no very 


| decided 


llicle upon it, Nitrate of silver was applied, and 
wine and nourishment ordered. Subsequently his throat be~ 
came so much swollen that it was difficult to see into it; hie 
breathiny also became distressing, and his nose affected. From 
the latter there came a very fetid discharge, On the night of 
the 24th he was suddenly seized with dyspneea, and tracheo- 
tomy seemed absolutely necessary ; he shortly, however, re~ 
gained his breath, and the operation was not On 
the following day he was much the same ; great and fetid dis- 
charge from the nose. Next day he brought up a very large 
mass of secretion, which appeared to have occupied the p! 


and i also came from the nose. It was ti ht then 
that he would rally and get through the disease ; but he after- 
wards rapidly sank, and died on the 28th. The urine at first 


was not albuminous, but during the last four days it was highly 
so, and contained deposits of inflammatory casts. 

Autopsy twenty eight hours after ee baek 
of tongue, and larynx had been affected by the disease, as well 
as, no doubt, the nostrils. All these parts had an excoriated 
appearance, and were now exuding a purulent mucus of a v 
fetid odour. The tonsils were much enlarged and of a greeni 
colour ; the surface very soft and apparently sloughy, i 
larly on the left side. The soft palate was much swollen and 
red. The back of the tongue had an excoriated appearance as 
far as the middle, where a thin membrane existed which passed: 
into the mucus towards the tip. It was thus pretty clear that 
the material discharged during life had come from these parts, 
—i. e., the tonsils, palate, and back of tongue. On openin 
the pharynx the walls were found to be extremely thick 
by inflammatory exudation into them, the muscle itself appear- 
ing red and swollen. The sloughy condition of the left tonsil 
was continued down into the pharynx as far as the coophages, 
the mucous membrane being of a greenish colour, very soft, 
broken up. The epiglottis and glottis were much swollen, and 
had in some a raw bleeding surface, as if a membrane had 
lately been torn from them. The interior of the air-passages 
showed more or less plastic inflammation throughout. On the 
vocal cords were small pieces of membrane, which appeared to. 
have become entangled in the sacculus. Below this was mach 
fetid t mucus on the surface as far as the division of the 
bronchi, Below this, again, the tubes contained shreds of 
membrane ; these were not lining them, but, being loose 
blocked the smaller vessels. In some of these, on being 
throughout, the lining portions were met with; and every~ 
where much purulent mucus was seen exuding from the cab 
tubes. The lungs were highly congested, presenting a spotted, 
apoplectic ap In the left lang were numerous masses. 
of effused blood, in the midet of which was hepatized lang, or 
rather it might be said there were masses of hepatized poen- 
monia surrounded by highly-congested lung-tissue, and in places. 
by actual effusion of blood. Over these spots were thin filme: 
of lymph in the pleura. A very small white clot was present 
in right side of the heart, The kidneys were congested to 
the naked eye, and acutely inflamed under the microscope, the. 
tubules being filled with dark albuminous product, 


ST. BARTHOLOMEW’'S HOSPITAL. 


DIPHTHERITIC PARALYSIS, AFFECTING THE THROAT AND 
LOWER LIMBS; RECOVERY. 


(Under the care of Dr. Farre.) 


Drentueria differs from all other affections in the sequela 
of paraiysis affecting various parts of the body, depending upem. 
causes which are differently estimated by writers on the dis-. 
ease. M. Tomaselli, of Sicily, considers the paralysis as de+ 
pending upon the poisoned state of the blood, and this is the 
view commonly entertained by a large number of pathologists, 
In the very great majority of instances the paralysis first affecte. 
the pharynx and velum palati, extending to the larynx ; and: 
the peculiar nasal twang, with dysphagia, are present. Im 
some cases the entire muscular system is affected, and the mest 
extreme debility exists, The treatment should consist of the 
most generous diet, with wine, as also iron and smal] doses of 
strychnine; and if this is carried out early, good results 
follow. 

W. B—-, aged 
of February, 1561, with extreme debility after 
phtheria a month before. He had the peculiar 
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palsy, and some dysphagia; yet on 


, 1862, 
orborem et 
ter se com: 
N, 
NICAL 
since the 

of appa- 
n aceom- 
) that, al- 
on to the 

cases are 
quite dis- Such cases as these, so alike in all their features, 
exune in operation fr their proton, 
ssion has § throat affection, though slight, was known to have existed in 
| yet the all. But in the following case not even this history was attain- | 
be passed able, and therefore, if really of the diphtheritic character, is of 

': ahew an extremely interesting nature, as showing that the disease | 

: may exist after the same manner as scarlatina, and not be sus- 

rtance in 

remedial 

be most 
stood, 
the miost 
O assume 
he 
esitate to 

seen was 

he child, 
me im ap- 
er’s fear. 
valk, tot- 
vard as if 
t like an 
maurotic, 
ut hada 
articulate 
could not 
inquiries 
»efore the 
neck was 
her either 
ll 

roi 
of the 
art of the 
oors, and 
became 
telligible, 
r also was 
sined, but 
ion being 
cant stare 

that the 
i nourisb- 
st put on 
t 
», and her 
suntry for 
| is im a8 


564 Ta: Lancer,) 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Novempen 22, 1862, 


fauces nothing was noticed worthy of mention. He was very 
weak about the legs, and could scarcely walk without assist 
ance. He was put upon generous diet, wine and beef-tea, and 
ordered quinine and sulphate of iron thrice a day. He was the 
subject of hypertrophy of the heart from old rheumatic disease 
and had an intermittent pulse. The urine contained no albu 
men. He gradually improved, and had quite recovered his 
voice and natural intonation by the 25th of March, but he still 
remained so weak about the legs that he could scarcely walk 
atall. It was a mild form of aw at this time, and sub- 
sequen‘ly became almost complete for a short period. Under 
the use of one-fortieth of a grain of strychnine thrice a day 
this symptom yielded. On the 20th of May the report states 
that he had gradually recovered from the paraplegia, but had 
had an attack of heart disease, with a donble friction sound, 
and pain felt at the apex. A blister reduced it to a friction 
only at the second sound, and afterwards it disappeared. By 
the end of May he left the hospital convalescent. 

A young woman was admitted on the 30th of December, 1861, 
also under Dr. Farre, with debility-and hoarseness after diph- 
theria, Dyspnea became very urgent, and tracheotomy was 
performed, She died two or three days afterwards, and at the 
autopsy we learned that nothing special was discovered in the 
larynx. The case, however, formed the subject of a clinical 
lecture by Dr. Farre. 


WEST LONDON HOSPITAL. 


PARALYSIS OF THE THROAT AND LARYNX FOLLOWING 
DIPHTHERIA, PERMITTING OF A VIEW WITH THE 
LARYNGOSCOPE OF THE BIFURCATION OF THE TRACHEA ; 
GOOD RECOVERY. 

(Under the care of Dr. Grn.) 


Tue details of the annexed case will be found full of interest, 
for the paralysed condition following the diphtheria readily 
permitted of a correct appreciation of the extent of the loss of 
nervous power, as seen, probably for the first time, with the aid 
of the laryngoscope. The larynx and trachea seemed to form 
one continuous and expanded tube, which, when straightened 


by position, permitted of a remarkably distinct view of the 
commencement of the right and left bronchial tubes. A com- 
bination of iron and strychnine, with good diet, very speedily 
removed the paralysis as the general health improved. If 
treatment had not been early carried out, we may fairly assume 
that the paralysis would have extended to the limbs, 

John W——, aged thirty-three, was admitted under one of 


the surgeons on the lUth September, and transferred to Dr. 
Gibb’s care on the 15th. Is employed in a fat-melting factory 
at Kensington, and works chiefly at night, generally stripped 
to his shirt and trousers, ex to great heat in stirring the 
fat in the boilers. Before his own illness he lost a daughter, five 
years old, from diphtheria ; two other of his children were 
attacked and recovered ; whilst a fourth, living away, escaped. 
One of the girls had paralysis of the throat, from which she 
recovered ; but she often throws up her food in small quantities 
after her meals. The father contracted diphtheria three weeks 
after his first child, and four weeks before his admission. The 
attack commenced with shivering ; the fauces were lined with a 
thick, yellowish-white, leathery membrane, a piece of which 
became detached one morning, and nearly produced suffocation, 
until it was removed by the surgeon who attended him. A 
week ago his voice became affected, and fluid passed through 
the nostrils, so that he was obliged to sip his drink. He can- 
not eat dry food, as it ‘‘ lies heavily on his chest,” and obliges 
him to drink something after. For the last two or three days 
lumps of phlegm were coughed up at intervals, Has slept 
soundly of late, but not before. Since his illness he has been 
so terribly weak and tottering that the slightest exertion 
throws him into a most profuse perspiration, which saturates 
him as if he had been in a shower of rain. His voice has now a 
peculiar nasal twang, like a person with cleft palate; it is 
somewhat rough and thick. His eyesight is affected also, for he 
can only read large print held at a distance; in writing, the paper 
must be placed far from him. The gums are sore and tender, 
but not from mercury ; the mouth is better, he states, than it 
was. Has little or no sensation in the fauces. The mucous 
membrane looks red and raw, with patches of ulceration at the 
space behind it, an e tonsils are slightly enlarged an 
ulcerated. From the insensible state of throat, and 


limited mobility of the parts, laryn was Vv " 

obtained on the first introduction of the laryngeal mirror. The 
seemed to » expanded. = vocal cords lay 
close against its walls ; y were apparently thin, of a 4 
ish-white colour, and no The ing 
of the trachea were readily observed all the way down to 

bifurcation, which was remarkably distinct, the patient’s neck 
becoming straight from the head being well thrown backwards, 
The outer part of the trachea, immediately above the origin of 
the left bronchus, bulged slightly inwards, resembling a sort of 
tumour, but in reality not one. This was readily seen several 
times, and is depicted in the drawing taken at the time, 
although not represented sufficiently prominent. The pharynx 


ps was brushed with a solution of argento-nitrate of mercury, 
and he was ordered 1-32nd of a grain of strychnine and eight 
grains of citrate of iron, in infusion of calumba, thrice a day. 
Diet to be of the most liberal kind. 

Sept. 24th.—There is already a decided improvement, for 
some sensation is returning in the fauces, and more action is 
visible in the laryngeal muscles and ligaments, especially on 
the right side ; the rizht vocal cord is a little more prominent 
than the left. The bifurcation could be seen once only, and 
with some difficulty, but the anterior part of the tracheal ri 
readily. The voice is a little stronger; the sense of weight in 
the chest continues for an hour after eating his food, which is 
taken hashed and moist ; cannot drink fluids; in eating he has 
pain occasionally in the left side of the mouth ; the appetite is 
much improved. The pulse varies from 80 to 100, and is weak 
and intermittent ; coughs with more force and power than 
heretofore. Ordered, in addition to the other 
nitrate of uranium, half a in; extract of henbane, two 


sight stronger; can now read with 

more comfort. He drinks without the fluid regurgitating 

through the nose; the fauces are much more sensitive. The 

aprage showed good motion and activity in the vocal 
8. 


Nov. 4th.—The voice is quite restored to its full compass 
and power, with an occasional very slight nasal twang; eye: 
sight is as good as ever it was; pulse slow, regular, and stronger. 
A few days ago he felt some numbness in the calves of bis legs, 
and also in the arms and fingers, with general weakness, which 
scarcely permitted him to walk without great fatigue. That 
has now mostly passed away ; he feels quieter and calmer, and 
may be pronounced convalescent. The larynx and throat are 
perfectly normal, and the ulcers in the pharynx and tonsils 
quite healed. 

1ith.—The strychnine, which had been gradually increased 
up to a sixteenth of a grain, was directed to be continued for 
a few days longer on account of some numbness in the 
His other medicine was omitted. 

Several other instances of diphtheritic paralysis have occurred 
at this hospital ; but the foregoing is one of the most striking 
examples. 


ST. GEORGE'S HOSPITAL. 
TWO CASES OF DIPHTHERIA, ENDING FATALLY. 
(Under the care of Drs, FuLter and Prrmay.) 


Caro.ine P——, aged nine, admitted June 24th, 1862, under 
Dr. Fuller, Had been ill for one week, but beyond some 
difficulty of swallowing, which made her refuse all food, the 
parents noticed only that she was feverish, weak, and very 
irritable. On admission the fauces were seen to be thickly 
coated with dipbtheritic exudation; skin hot; pulse weak, 
120; very fretful. Said to have taken only a teacupful of 
beef-tea in twenty-four hours, Iron, quinine, chlorate of potash, 


the | and chloric ether, port wine and strong beef-tea, were ordered. 
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This treatment was continued to the end. The greatest diffi 
culty was experienced throughout in getting her to swallow 
medicine of nourishment. After two days she appeared 

fauces remained, however, covered with exuda- 


rallied a 


twenty-four, was admitted 


diphtheria, which proved fatal on = 7th. 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Turspay, Novemser 1862. 
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AN ACCOUNT OF A RECENT REMARKABLE CASE OF SCROTAL 
ELEPHANTIASIS IN WHICH THE TUMOUR WAS REMOVED. 


BY JOHN WIBLIY, L.R.C.P. ED., F.R.C.S, 
MEDICAL SUPERINTENDENT OF QUARANTINE, SOUTHAMPTON. 


The subject of the follo history, G 
sallow complexion, but in other respects seemingly of healthy 
aspect; married, but without family. From the age of sixteen 
he had worked as an ordinary labourer, with the exception of 
two years engaged in the coasting trade. His habits were and 
had at all times been temperate, and, according to his own 
statement, he had suffered from serious illness once only, in 
childhood. He became ruptured on both sides in 1844, and 
wore a double truss for three years, After this period the rup- 
ture on the left side rapidly increased in size, and a special 
truss was fitted to it, but with little advantage, and about a 
year subsequently he abandoned the use of the instrument 
altogether. In 1848 he contracted syphilis, for which disease 
he took corrosive sublimate, under the superintendence and by 
the advice of a druggist, over a period of six months, when he 
considered himself perfectly cured. About three months after 
he had become the subject of syphilis, the foreskin and integu- 
ments of the penis began to enlarge, and he constantly expe- 
rienced a dull caite pain at the extremity of that organ. From 
this period the scrotum also gradually increased in size, be- 
coming hard, brawny, heavier, and more pendulous. When 
first examined, the abnormal growth of the scrotum and pre- 
puce had attained the following dimensions :— 


Preputial growth—Length, sixteen inches ; circumference, 
thirteen 


Scrotal growth—Vertical circumference from the symphysis 
pubis, following the raphé, to within two inches of the anus, 
three feet six inches; tal circumference, three feet ten 
inches; lateral circumference, four feet two inches. 

Six months after he had’ con syphilis, a squamous 
eruption appeared, (vitiligo,) which continued more or less to 
the time when he came under observation, and affected chiefly 
the scalp, nape of the neck, arms, body, and the hypertrophied 
scrotum. Recently, the scrotum and prepuce had increased 
rapidly in size as compared with the previous rate of growth. 
The swelling, moreover, had become extremely burdensome, 
painful in some spots, and in others, le vat where friction 
was unavoidable in the act of walking, ulceration had ensued, 
giving rise to a most troublesome and peculiarly offensive secre- 

over prepuce a 
able nodulated appearance, and the extremity was so curved or 
involuted, that on a —— examination it was liable to be 
mistaken for the S penis itself. Through the external 


six inches, and at the extremi the canal formed by the 
clngntion af the prepoce, te lant could do 
tected. The scrotal portion of the diseased structures was also 
nodulated in parts, with smooth intervals, and here and there 
the surface was scarred with cicatrices of old and recent stand- 
a eae On the right side, and at the 
most t part of the growth, as eS 
was believed to exist; on the left side a very large hernial 

<i easily recognised, which was thought to be re- 


g OR with the assent of many professional 
gentlemen, to remove the diseased mass. To dia the rk 
arising from hemorrhage, a species of clamp, suggested 
Spencer Wells, and by the action of which the neck of the 
of two movable parallel bars, sauatelbnaanmnianhh ex- 
peas or By the use of this instrument it was hoped, not only 

but to retain the ruptured gut within 

the abdominal envitgt Means were also adopted to diminish, 
as far as practicable, the amount of blood within the tumour. 
An iron bar, to which was attached a sliding hook, with tackle 


and fall for elevating and depressin g the mass as circumstances 
t. arrangement, on morning e day 

of o'clock, the the tumour was elevated above 
on ol ofthe bo ~— kept in this position, covered with 
eatil two "The t was then gradually bi t 

of chloroform, administered by Dr. Palk, 
and the operation was carried ees manner, the 
ne nye it was thought, and the clamp 
and thickened prepuce was slit up to the 

where the glans penis had previously been ascertained to 


imbedded in the worbid mass. A perpendicular incision, 
about eight inches long, was then made along the dorsum penis 
to the symphysis pubis. An attempt was now made, but an- 
successfully, to introduce a staff into the urethra. The penis 
was next seized, and rapidly and easily detached from its sur- 
rounding adhesions, dragged upwards out of harm’s way. 
This constituted the first stage of the operation. 

The second stage consisted in making an incision on the 
right side, fourteen or sixteen inches in length, from the lower 
end of the perpendicular cut to the most depending part of the 
scrotum, The forefinger of the left hand was then thrast deeply 
into the wound, and served asa guide, upon which was directed 
a stout, long-pointed bistoury, to open out the deep-seated 
structure, the thickness of which averaged from four to five 
inches, Large quantities of serum flowed from the blubber-like 
mass at each stroke of the knife. The right testicle was found 
towards the middle of the second incision ; it was seized, dis- 
sected out, drawn up to near the right inguinal ring, and 
given into the charge of an assistant. A similar method of pro- 
cedure was attempted on the left side, but here the confusion 
of parts was such that the testicle was wounded before it was 
recognised, and the hernial sac opened. Within the sac were 
found several coils of intestine, which had, however, escaped 
all injury from the knife. The pressure of the clamp was im- 
medistel y diminished, and efforts made, but in vain, to reduce 
the gut. It was then determined to remove the diseased mass 
in two portions. To this end the tumour was transfixed from 
before backwards by a long catlin, the point of which was 
brought out in the centre of the perineum. Then the whole of 
the mass on the right side was swept away. Next the hernial 
sac was carefully from the surrounding structures, 
= os a few strokes of the knife the left portion of the 

ily removed. About ten or a dozen ligatures 
to arrest the bleeding from several very small 
estate omachen; the opening in the hernial sac was closed by 
= stitches; many points of the exposed surfaces were drawn 
into tolerably good apposition by a few sutures; and finally the 
were with lint saturated with oil. 
ied twenty minutes; tying the vessels, 
binging the ede the edges of vof the wound together, and dressing, twenty- 
five minutes more. ‘The loss of blood was estimated at from 
thirty to forty ounces, This trifling hemorrhage was to be 
attributed to the effective manner in which Mr. Spencer Wells 
regulated the pressure of the clamp, and to the rapidity with 
which Messrs. H. Smith, Mason, Carr Jackson, and Osborne 
followed every stroke of the knife, and controiled the mouths 
of the bleeding vessels. The solid portion of the tumour 
after removal weighed nearly thirty pounds. 
After the operation there was considerable and persistent 
irritability of the stomach. On the eee in the 


the finger could be readily introduced, to the extent of five or 
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rm to At the autopsy, twenty-eight hours after death, the bron- 
t's neck chial tubes were found to be generally vascular, and contained 
ok wards, much stringy mucus. There waa a good deal of soft, almost 
a sort of edge of the thyroid cartilage ; much of this was upon the 
n several lower surface of the epiglottis and in the ventricles. There was 
pharynx there was some on the velum, and the left tonsil was 
ulcerated. All the other viscera were healthy. 
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but the pain in the body continued ; on the 
pole the irritability of the stomach in- 
r , the respiration was disturbed, and the whole system 
disordered. The wounds were bared for the first time, and the 
hernial sac and penis were found to be covered with healthy 
pus, A little turpentine was added to the dressing. Dari 
the night all the unfavourable symptoms became worse, 
death took place on the following morning at ten o'clock. 
Early on the 27th, the abdominal cavity and the contents of 
the hernial sac were examined. In the former no abnormal 
was found, except an enormously distended con- 
ion of the intestines, The hernial sac was filled with large 
coils of small intestine, firmly matted together by old adhesions, 
and the cecum and appendix vermiformis were tightly bound 
to the upper and outer portion by fibrinons bands of long-stand- 
There was no strangulation of the but the lowermost 
of the protruded intestine and the areolar tissue in the 
immediate vicinity of the accidental opening made into the sac 
during the operation were gangrenous, This was no doubt the 


cause of death. 
with a summary of the most 


Dr. Wiblin terminated his paper 
noteworthy cases recorded of scrotal elephantiasis. 

Mr. Fereusson said he had observed that after the reading 
of papers like the one just read there was considerable hesita- 
tion in rising to give an opinion. He rose in order to endeavour 
to elicit an expression of opinion on it, and in order to obtain 

observations on so important a subject. The subject 
was of great interest, as so little was known of the disease in 
this country, We had, however, happily, the testimony of 
surgeons educated in England as to the value of operation in 
these cases, He could not but admire the skill and boldness of 
the surgical means adopted by the author in the case he had 
related. It was well known that operations in some cases were 
fatal, but in many there was great and marvellous success, 
Patients had lived after the removal of tumours weighing as 
much as 140 1bs.—equal to the weight of the whole body. He 
(Mr. Fergusson) considered that Dr. Wiblin had done honour 
to the profession and to his brother practitioners in London in 
bringing the case before their uotice, and had helped to open 
the session of the Medico-Chirurgical Society with écldt. Every- 
one would deplore that the patient had died ; but it was clear, 
from the history of the case, that everthing had been done to 
t this issue. For his part, he considered that the case 
was one of those in which the surgeon could have little or no 
control over the result. His (Mr. Fer ’s) experience in 
these cases was very small. He consiliored that in this onse, 
as in other tumours, the weight was due as much to serum as 
to solid matter. Mr. Fergusson then referred to the bulk 
tumours attained from the infiltration of serous fluid as a result 
of inflammatory action, and to the collapse of such masses after 
removal, Another cause of the extent of elephantoid tumours 
was the enormous size of the bloodvessels, He had had the 
advantage of seeing Dr. Wiblin’s case before the operation, and 
he considered that in this instance the tumour was not vas- 
cular, as turned out at the operation. In some cases, however, 
the veins were almost as large as the small intestines. Many 
(Mr. Fergusson said) would be deterred from operating in these 
eases on account of hemorrhage, but he felt convinced that the 
bleeding was rather from the tumour than from the rest of the 
system, and hence that the patient was not exhausted on ac- 
count of the loss of blood which, strictly speaking, was not 
part of his system. It was more part of the tumour than part 
of the body. 

Dr. W1BIn said that the i he had exhibited showed 
a large hernial protrusion, which was no doubt the cause of 
death. It ought, however, to be remembered that, of all the 
surgeons who examined the hernia, no one thought that it was 
irreducible. If it had been thought to be irreducible the clamp 
would not have been used. 

tion been a canv: ially with re- 
Sheanee to the eno of the clamp, and as the author had very 
kindly given him (Mr. Wells) any credit that was due for sug- 
gesting the use of this instrument, he was naturally anxious 
that its advantages and dangers should be fully discussed. 
When talking over the proposed operation with Dr. Wiblin, 
the existence of the hernia was, of course, a very serious con- 
sideration. But it seemed to them, and to others who examined 
the man, that the hernia was reducible. It was easily returned 
with the usual gurgling ; and when firm was made on 
the ring, the impulse on coughing seemed to stop there. So 
that the existence of an irreducible, as well as a reducible, 
hernia was not But it was felt that mere 
by an assistant would be a very untrustworthy mode of 


the hernia during the operation ; and that its accidental 
per would be a most serious ication of a proceeding 
otherwise formidable, 
pared with the double 
of arresting hemorrhage. Had the i 
hernia only, the clamp would have fulfilled both these u 
poses admirably; bat as it had the portion of in. 
testine adhering within the sac, the question naturally arose, 
whether any harm had been done by the pressure. the 
man’s death, Dr. Wiblin sent to town the parts now on the 
table of the Society. They were examined by Dr. Druitt and 
the speaker—honestly, he hoped, with the single object of 
ascertaining the worth of the instrument for future use—and 
it seemed quite clear that the pressure had not injured the in- 
testine. 1t had beem protected by a layer of dense tissue, an 
inch or two in thickness ; there were no signs of injury or gan- 
grene near the neck of the sac, where the pressure was exerted, 
the only gangrenous portion being = at the fundus of the sac, 
where this had been wounded, If anyone sup 
gangrenous condition of the surfaces laid bare y the operation 
could be due to the clamp, he would remind them that, in 
many of the Indian cases recorded by Dr. Webb and others, 
where no clamp was used, gael same sloughing took 
place along the lines of incision ; while in a case recently re- 
corded by Dr. Fayrer, who had used a clamp, there was no 
sloughing. The fact was, that gangrene was a common cause 
of death after this operation. 1t was just what might be feared 
when extensive incisions were made in lowly-organized struc- 
tures ; and the whole history of this man’s case after operation 
led to the conclusion that he had died, not of any injury to the 
intestine, but of the low form of constitutional fever, or blood- 
poisoning, which so often accompanies extensive local gangrene. 
Mr, Haynes Watton said that he had several years ago 
operated in a case of elephantiasis with success. The 
was, at the time, almost dying, but recovered, and was well a 
few weeks ago. 


SUPPLEMENT TO A PAPER ENTITLED “AN ANALYSIS OF 162 
CASES OF OVARIOTOMY WHICH HAVE OCCURRED IN GREAT 
BRITAIN,” PUBLISHED IN VOLUME XXXIV, OF THE “MEDICO- 
CHIBURGICAL TRANSACTIONS.” 


BY ROBERT LEE, M.D., F.R.S. 


Dr. Lee briefly states that his experience during the last 
eleven years, in regard to ovarian di convinces him that 
the published records of ovariotomy do not truthfully represent 
the statistics of the operation; successful cases having been 
made known, and the unsuccessful ones kept in the back- 
ground. In none of the cases which have occurred under his 
own eye has he thought it right to recommend the operation ; 
and he considers the slow progress made by many of the cases 
to have been a justification of the course pursued by him. 

The PrestpenT said that fifteen years ago he saw Mr. Walne 

on a case of ovariotomy in a woman twenty-nine years 
age. He made the large incision, The patient 


and was well now. 


the malady. 
and towards the close the wretchedness and sufferings o' 
tients were extreme. In this w condition Dr, Lee 
of time over 
ler Smith) 


Lee, and, thinking it a fair case, he suggested the proprie 
the operation. He was informed that Dr. 
i is, and ced him a madman 


E 


ient, however, 


diagnosis, 
such a suggestion. The patien 


mortem examination showed that he had been correct. 
that date he had performed ovarioto’ a times. Of 
number three patients had died, but 

were now in health. Two of them 

Dr. Lee, and in both he had violently o; 

These two patients had recovered. He 


| Dr. TyLer Smrra expressed his surprise at the total want of 
| argument exhibited in Dr. Lee’s paper. As far as he could 
| gather its meaning, it was a mere unreasoning declaration of 
| hostility to ovariotomy, coupled with an . oo of the do- 
ees palliative methods of treatment. Exceptional cases 
| no doubt occurred, in which, either with or without repeated 
tappings, patients having ovarian disease lived on for many 
| years in comparative comfort, and only slowly succumbed to 
| had, he ee to say, for many years been of the = 
| opinion, but ee led to adopt the operation 
the deplorable failure of all other means, and the favourable 
| results of ovariotomy. A little more than three years 
| was consulted by a patient who had been under the care o 
e 
died, and a post- 
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in any one case to because of the unfavourable state of 
the patient, and his cases, therefore, were fair cases. As re- 
gards diagnosis, he had failed in one instance in which he had 
attem the operation. He had mistaken a case of cancerous 
tumour of the mesentery, of large size, complicated with ascites, 
for ovarian disease. After making an incision, the operation 
was abandoned, The patient was in urgent danger i > 
and died within twenty-four hours. Such mistakes must, he 
supposed, sometimes occur; but they did not invalidate the 
general results, He believed the operation was more successful 
now than when Dr, Lee read his former paper, but even that 
showed the recoveries to be sixty per cent. He (Dr. Smith) 
was in favour of performing the operation as soon as the 
health of the patient began to be threatened, but not earlier. 
Before this occurred, he considered the operation unwarranted, 
as it was impossible to know how long a patient might remain 
in tolerable health. There were, however, exceptions to this 
rule, as, for instance, when patients themselves insisted u 
the performance of the tion. We had in practice to 
with mind as well as body, ond to some patients the idea of an 
operation looming in the dist was ble, and could 
not be borne. Notwithstanding its formidable nature, ovario- 
tomy was a more simple operation than its opponents believed. 
There was one circumstance which increased the mortality of 
the operation— namely, the opposition offered to it by autho- 
rities like Dr. Lee, which '2d patients to postpone the operation 
till they were in such broken health that it could no longer be 
performed with a fair chance of recovery. Without ovariotomy 
ovarian disease was confessedly incurable; but the cases of cure 
by the operation would soon be numbered by hundreds, and 
facts of this kind must, and would, prevail over the dictum of 
Dr. Lee and those who joined him in opposing its adoption. 
Dr. SavaGeE said that, as senior physician of the Samaritan 
Hospital, he had seen nearly all the cases operated upon in 
that institution by Mr. Spencer Wells, and, like Dr. Lee, had 
also got together a list of cases of ovariotomy; but his collection 
differed from Dr, Lee’s in one important point. Dr. Lee never 
would see the operation done, He (Dr. Savage) had asked him 
to come and see a case, but Dr. Lee said he would rather not. 
This reminded him of an anatomist who denied the exist 
of the curling arteries of the uterus. Many years ago, when 
Dr. Savage was giving some attention to this point, he one 
day asked this gentleman to come and see these arteries in a 
uterine preparation ; but he said, ‘* No, he had said there were 
no such arteries, and he did not want to see them.” Dr. Lee 
stood precisely in this same position. He had ex strong 
opinions against ovariotomy, and he did “‘ not want” to see 
anything which could alter Lis opinions, So his list of cases of 
ovariotomy, though large, was perhaps less reliable than his 
(Dr. Savage's), though only numbering between fifty and sixty, 
because he had taken care to intimately acquainted 
with each case before the tion, during the operation, and 
being more precise personal in- 
ted as making up for deti- 
by his offering a few remarks 
on the present question. When Mr. Spencer Wells became his 
frm at the Samaritan Hospital, the authorities there, 
himself included, on the whole were unfavourable to ovario- 
tomy; but Mr. Wells’s success was decisive. Like Dr. Smith, 
he (Dr, Savage) could not help becoming a convert, but he 
could not agree in considering the extirpation of a diseased 


Intal 


occurred to Mr. Wells, and the measures resorted to were fol- 
lowed by one of the best recoveries. One of Dr. Lee’s chief 
objections turned on the presumed insuperable difficulty of 
making out satisfactorily, in amy givem case, whether or not the 


was a pregnant uterus, or whether pregnancy coexisted, 
This difficulty had not led to any mistake in any of the cases 
he had seen, nor could he imagine how it need be made. Fluc- 
tuation in many compound cysts was avowedly very obscure, 
and the abdomen, to the sight and touch, often closely resem- 
bled its appearance in pregnancy ; but the usual modes of in- 
ves'igation are quite sufficient to make eut a correct diagnosis 
in every case. He had come to the meeting in the anticipation 
of hearing sundry other points of difficulty connected with 
ovarian diagnosis discussed ; but as what had transpired of Dr. 
Lee’s communication offered no precise fact of any kind what- 
ever, there was nothing to deal with. Dr. Lee had included in 
his list all the cases of ovariotomy he could get at: well then, 
the case he was about to allude to must be one of them, and 
therefore before the Society, and he thought it would be satis- 
factory to the profession if they were informed what were the 
precise points which led to the difficulty of diagnosis in a ease 
which had occurred in the institution with which Dr. Lee was 
connected as physician accoucheur. The leading particulars of 
the case had been published, but he (Dr. Savage) thought Dr. 
Lee ought to explain, for their future guidance, how and why 
the difficulty had arisen. 

Dr. Barctay said that, in speaking before the Society, 
something more than mere ‘‘ heresay” evidence ought to be 


Mr. Spencer Wes regretted that the substance of the 
documents accompanying Dr. Lee’s paper had not been made 
known to the meeting, the portion of the paper which 
had been read contained neither facts nor arguments ; and all 
that anyone could do, by way of reply, was to endeavour to 
prove that Dr. Lee's objections to ovariotomy should not lead 
to the condemnation of the tion. Three principal objec- 
tions were stated by Dr. Lee. He said that women suffering 
from ovarian disease may live for a long time under — 
treatment ; secondly, that it is often impossible to i 
whether a tumour be really ovarian, and if so, whether it can 
be removed; and, lastly, that ovariotomy is a much more 
dangerous operation than published statistics would lead us 
to believe. In reply to the first of these objections, it would 
be admitted by everyone who had followed a case of ovarian 
disease to its natural or erdinary termination, that it was 
difficult to imagine a life of more hopeless misery ; and that 
nothing could be more painful than to watch, day by day, a 
poor creature, who for some reason was beyond the aid of 
surgery, sinking into her grave, worn out by protracted suffer- 
ing. Yet this was the fate to which Dr. Lee would condemn 
hundreds of women who might be restored 


errors of a bygone age. It would be almost impossible for any- 
one acquainted with the ordinary practice of percussion to re- 
peat the error of the earliest Scotch ovariotomist, and open the 
abdomen of a woman whose only tumour was formed by fiatu- 
lent distension of the intestines. Nor could anyone who had 


ovary a simple operation ; quite the contrary. It seemed to | of 


him that there was no uperation which could present a greater 
source of embarrassment, or required more presence of mind, 
readiness in resource, and the other best qualities of the sw 

The reasons just advanced by Dr. Smith and Mr. Wells, in 
favoar of ovariotomy, must be concurred in sooner or later, 
especially by those who had been in the melancholy situation 
of witnessing the progress and termination even of ordinary 
forms of ovarian disease. It had been noticed that the operation 
had been followed by an inequality of success, in regard to 
persons and places, which had excited a doubt, not only whether 
it could ever be brought under definite surgical rules, but 
whether individual statements of successful cases 

relied on. From his own observation, he could not help think- 
ing that very much depended, not so much on the skill, as on 
the experience of the operator. For instance, what course 
would an inexperienced operator adopt in a case where, the 
tumour having been freed from the abdominal cavity in the most 
skilfal manner, everythin ens its speedy and 
separation, he could not fin a pedicle—no place to apply any 
form of ligature? Would anyone, without some experience in 
such operations, be ready with a suitable expedient for such a 
complication? Yet he had lately been present when this 


rally easy; and though in some rare cases it was not so, yet 


be | no important mistake had been made in any one of these cases. 


This alone was enough to prove that any supposed difficulty in 
diagnosis could not be maintained as an objection to ovario- 
tomy ; and the only logical conclusion which could be drawn 
from the mistakee due to the gross ignorance or gross careless- 
ness of some surgeons, or from the very rare errors which might 
be unavoidable to the most careful and the best instructed, was 
not the condemnation of a useful operation, but the endeavour 
so to improve our of diagnosis as to make errors less 
the possibility of an occasional mistake lead to the - 
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ment of all surgical interference, and it would be quite as 

to decry lithotomy neither careless nor 
t surgeon = «— y, cut into a w 

to condemn the ligature of arteries, 


appeared 

weeks’ rest =a have saved the limb—as to denounce ova- 
riotomy because some surgeons who had performed it had 
made mistakes. Then, as to the mortality—undoubtedly it 
was high; but it was high because we are often driven to 
te in cases where the patient has been so broken down 

by the disease that the hope of success is very faint. If only 
favourable cases were operated on, a — large proportion 
would recover. We were now gain knowledge which 
enabled us to say to a patient, ee 
five to one, or two to one against you; or the chances of suc- 
cess and failure are about equal ; or they are two to one, or five 
to one, or ten to one in your favour.” Out of his (Mr, Wells’s) 
own 46 cases, 17 had died and 29 had recovered, but many of 
them were very desperate cases ; and he could say that he had 
scarcely ever lost a patient when he had felt very confident of 
success before the operation. Ten out of the last eleven cases 
had recovered, But it is said that the mortality is greater 
than the fession believe, because unsu cases are 
concealed. This might be said of every other surgical ope- 
ration. Men take pride and pleasure in their successes, and 
remember them, and make them known; while their reverses 
have often been so painful that they try ‘to forget them. At 
any rate, they do not publish them, unless, for some special 
reason, they feel bound to do so, So, ia estimating the 
mortality of every operation — lithotomy, amputations, her- 
niotomy, and so on—it is always necessary to make some 
ee er for probable error, due to the non-publication of 
cases; but with regard to ovariotomy, so much 

ethuition had been directed towards it, that we probably b had a 
larger proportion of cases published, compared to the of 
operations performed, than could be collected respecting any 
other operation. He (Mr. Wells) knew that none of his own 


cases had been kept back ; he fully believed that many other 
operators had been equally truthful; and he would join most 


warmly with Dr. Lee in denouncing the conduct of any 
man who could bring forward his successful cases, and keep 
his fatal cases wholly or partly concealed. No punishment 
could be too severe for such flagrant dishonesty. Bu t it wasa 
libel on the profession to suppose that such an offence was 
common enough to throw discredit upon an operation which 
had done honour to English surgery. The Jury on Sargical 
Instruments in the International Exhibition have published 
their report—and a most able report it is; just what one woald 
expect from the eminent men who compose the jury,—and 
among ‘‘the most remarkable additions to general surgery since 
1851 which receive illustration in the present Exhibition,” the 
jury thus speak of ovariotomy :—‘‘ Described by De Haen as 
an operation of which it would not do to talk, lest some reck- 
less surgeon should attempt its performance ; and by Scanzoni 
as a proof of madness in the patient who should cian and of 
crime in the surgeon who should abet, such a mode of suicide ; 
and, again, energetically denounced by Velpeau as an operation 
on no account to be admitted into French surgery,—it is a 
source of legitimate satisfaction to English surgeons, from 
William Hunter downwards, that, thanks to their perception 
of the conditions necessary to success, and their courageous 
self-reliance in the face of difficulty, an operation which, till 
lately, was considered scarcely admissible, should now be prac- 
tised with results at least as favourable as attend many other 
capital operations.” This ‘‘ source of legitimate satisfaction to 
English surgeons” Dr. Lee would deny them ; but it was to be 
hoped that the Society, so far from aiding him, would, on the 
contrary, influence professional _— in favour of an opera- 
tion which should rank among the greatest benefits poe noe 
by surgery upon mankind, 

Dr. Lee rose and said, it was true that he had never per- 
formed the operation of ovariotomy on the living body, that he 
had never sanctioned its performance, and that he had never 
seen it performed by others. In the year 1840 he had been in- 
— by the late Mr. B. Phillips to be present at the St. Mary- 

firmary to see him operate, He (Dr. Lee) consented 
to wan present, but being professionally engaged, did not arrive 
at the Infirmary till the operation had been completed. The 
patient was twenty one years of age, in good general health. 
An incision of two inches and a half was made through the 
abdominal parietes ; the cyst was seized with the vulsellum ; 


330 ounces of fluid evacuated ; the the 
drawn out; the root tied and pe removed 
without difficulty. Severe pain followed, with vomiting. He 
saw the patient about half an hour afterwards with rapid, feeble 

and cold extremities, He was present at the examina- 
tion of the body, when the appearances of recent inflammation 
were observed within the Be sy with a small quantity of ex- 
travasated blood. He had seen the patient a few days before 
in excellent general health, and if her life had not thus been 
suddenly ana violently destroyed, she might have lived for 
years. Mr. B. Phillips never again performed the Ta of 
ovariotomy. He (Dr. Lee) was now told that ovariotom 
a simple operation, and the reports published of successfi fae 
would lead to the inference that it was attended with com = 
tively little danger. No operation, he was convinced, d be 
performed on the human body so dangerous, except the Cesarean 
section. Indeed the Cwsarean section and ovariotomy resembled 
one another in several striking respects. In both an incision 
must be made through the abdominal the peritoneal 
cavity laid open, and the bowels na ee acquainted,” 
says a statistical writer in the thirty-fourth volume of the 
** Medico-Chirurgical Transactions,” ‘‘with 409 authentic 
cases of the Cwsarean section, 341 of which are collected in 
Kayser’s valuable essay, ‘De Eventu Sectionis Cesare.’ In 
251 of these cases the mother died; in 156 she survived. There 
can, however, be no doubt but that these figures convey av 
exaggerated impression as to the proportion of recoveries, 
that the unfavourable estimate of English authors is nearer 
the truth. Both Kayser and Naégelé regard the results given 
by the published cases as unfair, and the former mentions the 
fact, which of itself affords strong evidence on this point, that 
while the total maternal mortality amongst the cases which he 
had collected was 63 per cent., the mortality of cases occurring 
in lying-in hospitals, in which institutions failures must of ne- 
cessity be reported as well as successes, amounted to 79 per 
cent.” The results here stated were admitted to be unfair, he 
would say wholly destitute of truth, and utterly unworthy of 
credit. Did any one person there present believe that of these 
409 cases the mortality was not greater than 63 per cent.? It 
was known that numerous fatal cases of Cesarean section had 
occurred on the Continent of which no report had ever been 
permitted to see the light. This ap ied forcibly to the 
statistics of ovariotomy, which he been told were the 
sole foundation upon which all their conclusions po yee | 
the riety of removing ovarian cysts and tumours 

if all all the fatal cases of ovariotomy had ‘been published 
chone might have been some appearance of force in this; at 
least, the degree of danger would have been indicated, 
But this had not been the course followed in this country 
since the operation came to be performed. It was notorious 
that numerous fatal cases of ovariotomy had occurred, of which 
no report had ever been published, and all attempts to re- 
move the veil which concealed them had been fruitless. ‘You 
have related, Sir, to the Society (addressing the President) 
a successfal case of ovariotomy performed many years ago by 
Mr. Walne. Can you inform the Society of the number of cases 
in which he performed the operation with disastrous results, of 
which no account was ever published?’ When preparing his 
(Dr. Lee’s) analysis of 162 cases which had occurred in Great 
Britain for this Society, he wrote to Mr. Walne, and requested 
him, on the grounds of science and humanity, to communicate 
a full report of all his successful and all his fatal cases, With 
this request Mr. Walne refused to comply in the werd 
emptory manner, and no accurate report had ever been 
of the results of his practice. It was long since Mr. 
been heard of as an ovariotomist ; of 
his early career were quite as flattering as those marvellous 
results which had been related to the Society that evening. 
Mr. Walne was not the only ovariotomist to whom he (Dr. Lee) 
applied for information on the occasion without success. An- 
other, whose fame as a successful ovariotomist had not been sur- 

in this country, made a return to him, which was not 

correct, and which he was compelled to reject as untruthful. 
Of this ovariotomist little had been heard of late eo areas and he 
(Dr. Lee) believed he had abandoned the tion altogether. 
The postscript to Dr. Lee’s pai + ccnteheal an account of all 
the cases operated upon by Mr. Lane, Dr. Clay, Mr. Spencer 
Wells, and others, and the. history of some fatal unpublished 
cases, The Council of the Society had decided that these 
should not be read. He had requested the last case in his post- 
script to be read, but that request had not been complied with. 
It was a case related in a letter to Dr. Noble. The operation 
was performed in 1855,with the sanction of Mr. Harrison’s col- 
leagues, and in the presence of Dr. Noble and several other 


some one an cure an aneurism | 
which did not exist; or to raise an outcry against the exci- | 
sion of joints, because a joint had been cut out which 


men and Dr, Clay. ‘‘I removed the tumour,” mys 
Mr. Harrison, “‘ and the first time | suspected it to be uterine 


postscript contained an account 
One of these had been published as a for- 
tunate case. The histories of many others been commu- 
nicated to him, not referred to in the postecript. He had 


in the country on the sea-coast. 
By no efforts 


ovarian cysts and tumours firmly adhering. He never saw a 
more unfavourable case for an operation ; but a most marvel- 
lously successful ovariotomist was called to see the patient, and 
he pronounced it a favourable case, He said that he (Dr. 
Lee) was wholly ignorant of the subject. This ovariotomist 
made an incision from stem to stern, not an exploratory in- 
cision, but nothing could be removed after re attempts, 
and the patient was soon in her grave. Dr. wrote to the 
ordinary medical attendant some weeks after, inquiring what 
had become of her. He received no reply of any ki He 
wrote a second time without success. Many months after, 
Dr. Lee accidentally met a clergyman at Clapham, who in- 
formed him that the ion had been performed with speedily 
fatal results, and that he had buried her. It would be useless 
to multiply such cases; and yet he was told that the statistics 
of ovariotomy were to form the groundwork of all decisions 
respecting ovariotomy, and that they were worthy of trust. 
An attempt had been made to institute a comparison between 
the results of ovariotomy and great surgical operations. A 
chronic ovarian disease, after lasting for years, and not threat- 
ing life, bore no resemblance to a case of stran 
hernia, an aneurism ready to burst, or a shattered limb with 
hemorrhage from the large arteries. Ovariotomy could not be 
compared to any of the great operations of surgery. In the 
cases of ovariotomy called unsuccessful, the patients had been 
suddenly deprived of life by violence without any necessity. 
Bat it was not from some occasional cases of recovery from the 
operation, such as those related that evening, that a correct 
opinion of ovariotomy could be formed. All the facts must be 
taken into account, otherwise no sound judgment could be 
formed of the difficulty of the diagnosis and the danger of the 
operation. It appeared from his analysis of 162 cases, that a 
successful instance occurred in America, and was published in 
the Edinburgh Medical and Surgical Journal in 1822. He had 
thought that this was the first case ; but it was now stated that 
the operation had been performed by Dr. M‘ before. 
This was a matter of no importance, It could not be denied 
that the publication of a successful case took place in 1822; 
and he had supposed Mr. Lizars, in consequence of this case, 
had recourse to operation. In Mr, Lizars’ first case there was 
no ovarian disease to be removed. In the second, the disease 
was removed, but the other ovary was diseased and could 
not be removed, This patient was afterwards seen by some 
surgeons in London. He believed Mr. Lawrence saw her, with 
a great cicatrix of the abdomen, and a large mass of disease 
within. The third patient operated upon by Mr. Lizars died. 
In the fourth case there was no ovarian disease to be removed. 
About 1829, a case similar to this was seen in Guy’s Hospital 
by Dr. Gooch. In 1826, Dr. Granville made an incision of 
nine inches long through the abdominal parietes, and a large 
ovarian tumour was brought into view, which had such exten- 
ville again, removed a tumour weighi 

9ibe., which was supposed to be ovarian, but it was a : 
fibrous tumour of the uterus. Dr. Lee examined this tumour 
in the recent state, and ascertained that it had adhered to the 
fundus uteri by a thick peduncle, around which a ligature had 
been applied and the root cut across. A portion of small intes- 

in and gangrenous, patient soon peris mise- 
tably. The a of the parts was long in the i 


of Mr. North. Dr. Granville was about to operate upon another 
patient, but Mr, C. Clarke recommended 


the patient not to 
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submit to the operation, and she lived some years after, and 
died a natural death at Barnes. Dr. Scott examined the body, 
and presented the tumour to Dr. Lee, which was the uterus 
with a fibrous tumour embedded in its walls of the size of 
three human heads; it was in Dr. Lee’s collection at St. George’s 
Hospital. Dr. Granville had far greater experience in the 
ice of midwifery than any who had that evening spoken. 
1835 Mr. Jeaffreson performed the operation, and the patient 
recovered. From that time to the present the operation had 
occasionally been performed with success, but as often, he 
(Dr. Lee) believed, with fatal results, if the whole truth were 
revealed. About the same time Mr. King attempted to perform 
the meme but the ovarian disease could not be removed, 
and paticnt died. In 1834 he repeated the operation with 
success, and again in 1836. Then followed three successful 
cases and one fatal. Then followed six fatal cases running, in 
which the operation was performed by Messrs. Hargraves, 
B. Phillips, Aston Key, B. Cooper, and Mr. Greenhow. In 
looking over one column of his ‘‘ Analysis,” he (Dr. Lee) could 
see Died —died—died—died—died—died” in a few da 
he might say killed, All these operations were pateonel ty 
distinguished surgeons, and none of them repeated the opera- 
tion. In fact, the operation required undoubtedly great hardi- 
hood, So far it was an operation such as had been described. 
He would refer those who wished to know all the facts to the 
remainder of the ‘‘ Analysis,” by which it ap that of 
162 authentic cases in which the operation been under- 
taken, in 60 the ovarian disease could not be removed, 19 of 
which proved fatal; of the remaining 102 cases in which the 
operation was completed, 42 terminated fatally. From these 
facts he concluded that ovariotomy and the Cwsarean section 
were the two most dangerous operations which could be per- 
formed on the human body. postscript to his (Dr. Lee’s) 
paper, which the Council had refused to read, contained re- 
ports of all the cases, successful and fatal, which had come 
under the care of Mr. Spencer Wells, and he believed that 
that gentleman had concealed no fatal case, One of the 
successful cases he (Dr. Lee) had seen in Burton ward, St. 
George’s Hospital, and he thought the case as favourable for 
the operation as any he had ever seen. He summoned a con- 
sultation of the surgeons ; but they declined to operate unless 
he sanctioned the operation, which he could not do, knowi 
that until the abdomen was laid open it was impossible to 
whether the cyst could be removed or not, and knowing also 
that the patient’s life would, under the most favourable cir- 
cumstances, be exposed to the utmost danger. She went to 
the Samaritan Hospital, and was operated upon by Mr. Spencer 
Wells with success ; but she had a narrow escape with her life, 
and she told him (Dr. Lee) that she considered herself on the 
brink of the grave during several days, But the perusal of the 
successful cases of Mr. Spencer Wells had no doubt led to most 
fatal its. reading some of these cases, a lady in Ireland, 
who had ovarian disease, resolved to have it extirpated, being 
convinced that ovariotomy was not attended with much danger. 
A pecuniary negotiation took place between her and Mr. Wells, 
but it came to nothing ; and another ovariotomist went to Ire- 
land, and performed the operation. He (Dr. Lee) had been in- 
formed that he represented the case as not unfavourable, and that 
his fee was to be 300 guineas, and 100 guineas every day he 
remained with the patient after the operation. Bargains of 
this description he (Dr. Lee) had been informed were not un- 
common. The operation was easily ormed, and the operator 


all his cases under three heads. One of these comprehended all 
the cases in which what had been called exploratory incisions 


Dr. Lee, ‘‘ view them in this light if incisions were made 


through ominal 

tomist introduced amongst your bowels to hunt for adhesions, 
The late Mr. Liston had a great horror of such ape | 
incisions and of all ovariotomists. He was accustomed to 


the case referred to by Dr. Savage. That case had been 
published shortly after the operation. 
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and Aotices of Books. 
On Uterine and Ovarian Inflammation, and on the P: 
and Diseases of Menstruation. By Epwarp Joun Tix1, 
M.D., M.R.C. ay Third Edition, with Coloured Plates, 
pp- 470. London: Churchill, 

Turre are few works which are more steadily earning 
the approval of the profession than Dr. Tilt’s treatise upon 
Metritis and Ovaritis, The author fully deserves that it should 
be so. He may be said to have made the subject almost his 
own, so far as English literature is concerned, and to have de- 
licately, scientifically, and satisfactorily discussed a difficult 
and obscure topic. The third edition is now before us. It 
is indeed a goodly book ; but it could scarcely be less volumi- 
nous, seeing how wide a field the author traverses. Very much 
is actually included in the apparently limited subject discussed 
by the author, who endeavours to keep the reader au courant 
with the teachings prevailing upon the Continent as well as 
at home. 

When Dr. Tilt started in practice, twenty-five years 
since, a firm belief in the infallibility of the speculum and of 
the nitrate of silver was nearly all that was essential for a 

in the diseases of the sex who prided himself upon 
being of the advanced school. Matters have changed since 
then ; for in spite of all said and written upon specula and 
caustics, women would still persist in being ill, and in vaguely 
referring their troubles to the pelvis. The truth is, as the 
author remarks, that above the internal sphincter, beyond 
which neither caustics nor specula can reach, there remains 
the body of the womb, with its lining membrane and the 
ovaries, which for thirty years are thrown into a state of 
hemorrhagic and other orgasm every month for several days. 
Obstetricians have of late years recognised this, and not refused 
to touch where they could not see, and to use remedies, though 
they could not apply caustics, For much of the advance that 
has been made within the last ten years in this particular 
department, we are indebted to the exertions of Dr. Tilt. 
The improvement which the present edition has undergone 
will tend to further propagate the author’s peculiar doctrines. 
That these will be in the main firmly established, we do 
not doubt. This their truthfulness will do for them. But in- 
dependently of this, the clear and simple style of writing in 
which they are here conveyed must materially contribute to 
their wide dissemination. What is easy and agreeable to read 
will be read accordingly. If a man write crabbedly, his 
readers become crabbed too, and are apt to let him rest quietly 
on their shelves, Dr, Tilt is a model author, too, in this : that 
he supplies us with a capital table of contents, a good general 
index, and an index of bibliography. These may appear trifles 
to some authors, who utterly neglect them. But to all readers 
they are of great importance, as also to the writer of the 
book, who is apt to be consulted in a ratio with the facility 
for reference. To notice again in detail a work which we have 
twice before submitted to critical review is quite unnecessary, 
The treatise before us now takes its position by the side of our 
standard text-books, and is too well appreciated to need any 
further recommendation from ourselves, 


An Index to Her Majesty’s Hospital Regulations ; together 
with a proposed *“‘ Annual Return” for the Army Medical 
ment, indicating the Mode of Employment of the 

Physical Strength, such as Duties, Drill, &c. &c., with the 
Hours and Duration of Her Majesty's Regiments ; as also 

a@ proposed Descriptive Return of the Barracks, Hospitals, 
Guard-rooms, Celis, Outbwildings, 4c. , occupied during the 
year, By Staff Assistant- -Surgeon Kirwan. Seetapore, 


We have upon more than one occasion drawn the notice of 
our readers to the labours of Mr. Kirwan in endeavouring to 


promote the interests of the army in India, Of his proposal 
for the establishment of a Marine Sanitarium for our troops in 
Bengal, and of his memoir upon the Despatch of Troops by Sea, 
we spoke with justifiable commendation. Mr. Kirwan’s views 
upon both points merited the deep consideration of those in 
office above him and in power. Whether they received it is 
very doubtful. Perhaps had their proposer been something 
more than assistant-surgeon, the suggestions offered might have 
met with greater respect. However, Mr. Kirwan is not a 
downhearted man, evidently ; for we have fresh evidence of 
his industrious efforts in these pages. Their compilation must 
have been both laborious and tedious, By their means, re- 
search may be considerably facilitated and statistics greatly 
improved. 


The Earth and its Mechanism: bein Account of the 
various Proofs of the Rotation of the Trarth, with a Descrip- 
tion of the Instruments used in the Experimental Demon- 
strations; to which is added the Theory of Foucault's 
Pendulum and Gyroscope. By Woras, F.R.A.S., 
F.G.S. thon numerous Woodcuts and Diagrams. pp. 296. 
London : Longmans, 

To believe that the earth moves on its axis, and to be able 
to give reasons for the belief, are two very different things- 
Most of us are equal to the one, but comparatively few could 
accomplish the other in a satisfactory manner. To such as are 
not yet masters of the position, this treatise of Mr. Worms will 
be all that can be desired. It consists of two parts: the 
former popular, and adapted to the comprehension of the 
general reader ; the second analytic and precise, and designed 
for the advanced mathematician. Amongst other subjects dis- 
cussed in the work are—Arago’s application of Wheatstone’s 
revolving mirror, for the determination of the finite velocity of 
light ; Professor Reich’s latest experiments on falling bodies in 
the mines at Freiberg; and the phenomena exhibited by Fou- 
caalt’s pendulum and gyroscope. New modes for the suspen- 
sion of the pendulum are given, as also accounts of Maxwell's 
dynamical top and Burr’s apparatus. The mathematical sec- 
tion of the author’s treatise would appear to be mainly based 
upon Hansen’s ‘‘ Theorie der Pendelbewegung.” A careful 
perusal of the first portion of the present work would be good 
mental discipline for many persons, As such we commend it 
to the notice of our young tyros in physics. 


and its Revelations, By B. Car- 
MD. F.R.S., F.G.S., F.LS., to the 

University ofLondon. Third Edition. pp- 

London : Charchill. 

Tus well-known manual, so justly popular with both the 
medical and the general student, has now reached its third 
edition, and contains 10 plates and 400 wood-engravings. The 
use of the microscope, whether for the purpose of scientific re- 
search or as a means of gratifying a laudable curiosity and of 
obtaining a healthful recreation, has naturally led to a demand 
for information, both as to the mode of employing the instru- 
ment and its appurtenances, and as to the objects for whose 
minute examination it is most appropriate. This information 
is plentifully supplied in the present work, wherein the practical 
microseopist will find a full account, within a moderate com- 
pass, of the objects best fitted for his study, such as may qualify 
him to comprehend what he observes, and thus prepare him to 
benefit science whilst expanding and refreshing his own mind. 

It is not requisite that we should give an analysis of the con- 
tents of the work ; but, on careful examination, we may ob- 
serve, that not a single branch of science in which the micro- 
scope can be applied has been omitted, and everything of im- 
portance in the animal, vegetable, and mineral kingdoms is 
brought before the reader copiously illustrated. ‘The Micro- 
scope and its Revelations,” will, we have no doubt, continue 
to maintain its justly deserved popularity, and be in the hands 
of all anxious to study the minute organisms of nature. 
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“Tue secret of the failure of our armies,” says an American 
medical journal of the 2nd August last, ‘‘is comprised in the 
single word—Sicxness.” ‘Our present army,” writes (two 
months later) Dr. Epwarp Jarvis, one of the United States’ 
most distinguished statisticians, “‘is in better condition than 
“those of other times and other nations ; and more will be 
“done to this end.” The first-named authority draws his 
(as he phrases it) ‘inevitable conclusion” from the asserted 
and somewhat cogent facts, if true, that at the moment of 
writing no less than one hundred regiments were in valided, re- 
presenting but a fraction of the actual reduction of the Army’s 
physical energy and strength ; and that within the short space 
of three months 50,000 men, it was estimated, had been sent 
to the rear of the “‘Grand Army of the Potomac,” notwith- 
standing that during that time it was ‘‘ within twelve hours’ 
‘* sail of the Capital, and Commissary stores were in unlimited 
“quantities, at the command of the proper officers ;” that the 
army had marched “less than s hundred miles through a rich 
farming country ;” and that there was no prevailing epidemic. 
The last-named authority bases his conclusion chiefly upon a pre- 
liminary Report on the Mortality and Sickness of the Volunteer 
Forces, by the Actuary of the Sanitary Commission, dated May 
18th. From this we learn that the annual death-rate of the 
Volunteer Army, up to that period, was estimated, making allow- 
ances for all defects, at 65 per 1000 of the strength. The annual 
rate of mortality of the British Army throughout the Crimean 
war was 227 per 1000—the maximum rate being 1173 (January, 
1555); the minimum, 72 (June, 1854). In the two months 
ending the campaign, when the hygienic control of the camps 
was almost perfect, when provisions were abundant, when the 
men were well housed and well clothed, when there were no 
casualties and duty was not excessive, when the death-rate had 
fallen to the lowest point it reached since the terrible winter of 
1854, and when, in short, the sanitary condition of the force 
would have been well nigh unique in military annals, except 
from the long-continued fixity of position of the encampments 
and the serious drawbacks arising, therefrom, the mortality did 
not fall below the annual average of 124 per 1000! 

The ‘‘constant sickness-rate” of the Federal Volunteer 
Forces, as given in the Report referred to, is not less remark- 
able than the death-rate, for it is stated to be but 104 per 1000 
—that is to say, about double the rate occurring amongst our 
troops at home under the most favourable circumstances. 

If these deductions were to be received unchallenged, well 
might Dr. Jarvis claim for the United States Volunteers, in 
the midst of a disastrous war, a supremacy of health-condition 
above the forces of the chief European nations in active service. 
We will not pause to inquire how it comes to pass that forces 
characterized by such unrivalled health-efficiency (if mortality 
and sickness are still to be the measure of health) should have 
proved so unfortunate in the field. Certainly there is no abso- 
lute connexion between physical vigour and success, notwith- 
standing that the former in protracted campaigns has invariably 


been a chief element in securing the latter. It is simply abso- 
lute to note that the official returns of sickness and mortality 
for the Federal volunteers exclude ‘‘three months’” volunteers, 
and ‘those portions” of the forces which do not make monthly 
returns to the War Office—facts, by the way, kept somewhat 
in the background in the official report. The importance of 
these exclusions will be seen presently. 

When, in July, 1861, the camps in the vicinity of Wash- 
ington were inspected by the Secretary of the Sanitary Com- 
mission, he reported that he was ‘‘ compelled to believe thai it 
“is hardly possible to place the Volunteer Army in a good 
“defensive condition against the pestilential influences by 
“‘which it must soon be surrounded, No general orders (he 
‘‘adds) calculated to strengthen the guard against their ap- 
“‘proach can be immediately enforced with the necessary 
“vigour, The captains especially have, in general, not the 
“* faintest comprehension of their proper responsibility ; and if 
“they could be made to understand, they could not be made 
“‘to perform the part which properly belongs to them in any 
‘purely military efforts to this end. To somewhat mitigate 
** the result is all the Commission hope to do.” On July 27th 
of the same year, the Sanitary Commission resolved, apropos 
of the discipline of the Volunteer forces,—* That it is the 
‘* public conviction of the Commission that the soldiers them- 
“ selves, in their painful experience of the want of leaders and 
“* protectors, would heartily welcome a rigid discipline exerted 
“over their officers and themselves; that the public would 
‘hail with joy the inauguration of a decisive, prompt, and 
*‘ rigid rule, extending alike to officers and men ; and that any 
“‘despondency or doubt connected with our military and 
“national prospects, or with the health and security of our 
“troops, would disappear with the first indications of a rigid 
“ order enforced with impartial authority throughout the whole 
‘‘army.” 

In December, 1861, we are told by the Commission, in a 
report on the hygienic conditions of the Volunteer camps and 
forces, that ‘‘ Slovenliness is our (the American) most charac- 
teristic national vice.” We are told also of the forces being 
inundated by men utterly unfit for service from physical ail- 
ments and defects, in consequence of the entire absence, or the 
scandalous carelessness, of the preliminary inspection. The 
natural result of this state of affairs is seen at the first battle of 
Ball Run. The Commission inform us that the troops were 
brought into action badly fed (although close upon their stores), 
exhausted with fatigue, and, ‘‘in respect of discipline, little 
better than a mob.” We have already seen what happened 
before Richmond with the ‘‘Grand Army of the Potomac,” 
“* When will our rulers learn wisdom and humanity ?”’ exclaims 
one of the Inspectors of the Sanitary Commission, after the re- 
cent actions in Maryland. ‘‘ Everything,” he says, ‘‘ was 
‘* wanting that wounded men need, except a place to lie down, 
‘‘and the attentions of personally devoted surgeons (without 
“proper stores, however). The deficiency was greater than 
“usual, for two reasons,” he adds: ‘‘ one, the hurry of the 
“army in passing from a campaign in which everything in 
‘*the way of supplies was exhausted or lost; the other, the 
‘obstruction of the Monocacy, and the want of independent 
** transportation of the (medical) Bureau.” Finally, we learn 
from the Secretary of the Sanitary Commission, in a paper 
dated the 2lst of October, that thirty regiments of one State 
alone went into the battle of Antietam ‘‘ absolutely without 
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‘* the smallest particle of medical or surgical stores in the hands 
** of the surgeons ;” and that the Government supplies for the 
relief of the wounded did not reach the ground until the third 
day after the battle. 

What the Sanitary Commission foresaw at the beginning of 
the war came to pass, as these facts pretty conclusively show, 
during its course, They are isolated facts; but it needs little 
experience of military matters to estimate their grave signi- 
ficance in the history of a campaign. They suffice to indicate a 
condition of things amongst the Federal Volunteers which pro- 
bably has never yet been witnessed in armies without leading 
to disaster. We may reasonably conclude that our hebdomadal 
contemporary across the Atlantic was fully justified in the 
opinion, that the immediate (whatever might be the remote) 
cause of the disasters which have befallen the Federal Forces, 
was Sickness, We may further surmise, that those portions of 
the army which did not make monthly returns of sick and dead 
were the portions which suffered most from the baneful hygienic 
conditions to which the men were exposed ; and that the exclu- 
sion of ‘‘three months’ ” volunteers from the returns which were 
made, was probably the excision of that portion of the forces— 
the untried, untrained, and immature—which suffered most 
from those conditions. 


<i> 


Tue Governors of St. Thomas’s Hospital have at last been 
roused to a sense of the responsibility of their position. At a 
very critical moment for themselves, as well as for the charity, 
they have stepped in to assert their authority, and to do their 
duty, by rescuing a great metropolitan hospital from virtual 
annihilation. It appears that the resolution passed by a 
narrow majority on the 28th of October, which abandoned to 
the Grand Committee the charge of selecting a site, was illegal. 
Influenced no doubt partly by this fact, and perhaps still 
more by the unanimous expressions of the press that the 

- course they had taken could not be sustained in the face of 
public opinion, the Grand Committee, in private séance, 
adopted a resolution, declaring ‘‘its opinion that the purchase 
** of a site for the new hospital should be conditional upon the 
‘* approval of a General Court to be summoned for that purpose.” 
The announcement of this concession at the General Court of 
Governors assembled on the 18th inst., broke the force of the 
storm that had gathered over the Grand Committee. Never- 
theless, the long-patient and confiding Governors could not be 
persuaded to confirm the minutes of the previous Court, or to 
accept the programme of the Committee. Mr. Exiior very 
properly insisted upon rescinding the illegal resolution, This 
course was supported by Aldermen Lawrence, CHALLIS, 
Wuson, and GawrieL, and was adopted by a majority of 47 
to 28. So far, then, an emphatic determination has been 
expressed by the Governors not to leave the vital question of 
a choice of site to the Grand Committee, who were understood 
to be committed in favour of rustication. 

But the present position of this extraordinary controversy 
conveys another lesson to the Committee and Governors, The 
hospital might have been spared a world of litigation, the 
authorities might have escaped much public censure, the 
charity might have been richer by a quarter of a million of 
money, had the very simple and common-sense policy of con- 
sulting the medical staff been adopted at the commencement. 

As the Examiner, in an excellent article on the subject, truly 

says :— 


‘* The medical officers, infinitely rather than the governors, 
should represent the active mind of an hospital, and be re- 
garded as the trustworthy interpreters of its best interests, 
The practical relation of the hospital governors to the me- 
dical officers is little different from that of stewards. They 
receive the rents, see to the buildings, and keep the accounts, 
But the whole purpose for which every penny is raised, the 
work for which alone the hospital exists, is carried out and 
done by the physicians and surgeons who therein tend the 
poor and cultivate the art of Medicine. When and how they 
can best work, what means and appliances they want, what 
more can be done than has heretofore been done to carry out 
through their labour the object of an endowment, these officials 
best can tell. And for that reason they are never asked. The 
Governors’ Committee wants to fly off with St. Thomas's 
Hospital into the country; and it has always been known that 
the medical staff, if its opinion were asked, would oppose such 
a design as impolitic.” 

Fortunately, the arguments of the medical staff have pre- 
vailed with the public. It now only remains for all parties to 
forget the acrimonies of contention, and to work together in 
harmony in the re-construction of St, Thomas’s Hospital on a 
scale commensurate with its vast resources, and the oppor- 
tunities of beneficence which surround it, in the midst of those 
tens of thousands of labouring poor who have so long looked 
up to it as their haven of refuge. 


Questions relating to the science and practice of Medicine 
can be in no place more properly decided than in a Society 
like the Medical and Chirurgical. It is essential, however, to 
the cause of truth, that the discussion should be conducted 
with deliberation and calmness, If it be pursued in any other 
manner the results may be anything but satisfactory. Exhi- 
bitions of feeling or personal attacks are not becoming the 
members of a scientific assembly. We cannot altogether con- 
gratulate the profession upon the manner in which the debate 
was conducted on the part of some of the speakers at the 
meeting of the above Society on Tnesday, the 11th inst., and 
reported in the present number of Tue Law kr at p. 565, 

Practitioners have long been divided with respect to the 
value of ovariotomy as a surgical proceeding. Is any further 
light thrown upon this subject by the discussion in question? 
We can scarcely think that there is. The tendency, on the 
one side, was to overestimate its value ; on the other, unjustly 
to depreciate it. What is really wanted is a more clear de- 
scription of those cases in which the operation may be safely 
practised. That we are deficient at the present time with 
regard to the diagnosis of these cases the impartial observer 
will admit. The way to improve our knowledge on this point 
is not by wholesale assertions as to the facility with which we 
can determine which are the proper cases for operation, nor, 
on the other hand, can a general condemnation of the proceed- 
ing, and an exaggeration of the difficulties of forming a correct 
opinion, have any other effect than to involve the question 
in still further obscurity, It cannot be admitted at the present 
moment that our acquaintance with the nature of ovarian dis- 
ease is so complete as the advocates for ovariotomy assert, or 
that we are so ignorant respecting it as the opponents of that 
operation so unhesitatingly contend. We think it is to be re 
gretted, as the Council of the Society determined that the 
**facts” which Dr. Lee had forwarded should not be read, 
that the other portion of his paper should have formed the 
text of the discussion, Without these facts his communication 
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amounted to mere assertions and objections to the operation, 
and gave his opponents a vantage ground which was scarcely 
fair to the veteran obstetrician. The Council, no doubt, had 
good reasons for withholding the letters which Dr. Lee had 
made the appendix to his short paper, and which, like the post- 
script to a lady's epistle, formed in reality the more important 
part of his communication. One result, however, of the recent 
discussion will not be without benefit. It will show that what- 
ever has hitherto been the success of ovariotomy in the hands 
of certain operators, the diagnosis of ovarian disease is by no 
means without its difficulties, nor the “simple” operation 
without its complications and dangers, The truth, as is usually 
the case in such questions, lies probably between the two ex- 
tremes, Under favourable circumstances, and in well-defined 
cases, ovariotomy is a valuable operation. That it may sus- 
tain its reputation, it is essential that its advocates should be 
less sanguine in expressing their opinions, It is a duty not 
Jess incumbent upon the opponents of the operation to ex- 
amine with candour the evidence in its favour. 


Medical amotations. 


“Ne quid nimis.” 


ARRANGEMENT OF SURGICAL INSTRUMENTS IN 
THE LATE INTERNATIONAL EXHIBITION. 


Last week we printed three letters which singularly corro- 
borate and enhance the force of our observations on the con- 
fused arrangement of the surgical instruments in the Inter- 
national Exhibition, and on the unsatisfactory relations which 
we noticed to subsist between the instrument-maker and the 
scientific surgeon. If we had hunted up evidence to substan- 
tiate our position, we could scarcely have found anything so 
apt to our purpose as these three letters. They are from Mr. 
Traer, the superintendent of the class; Mr. Williams, the 
chairman of the Trade Committee; and Mr. Bigg, the well- 
known orthopmedic mechanist (an exhibitor). We will consider 
them in the order of their importance. 

Mr. Traer, speaking for himself, with a plainness which the 
occasion requires and which is creditable to his candour, dis- 
arms further criticism by a frank admission of the disorderly 
state of his class—a disorder which he accounts for by the per- 
verseness of the Trade Committee, who could not, he says, be 
made to listen to any suggestions for a better arrangement. 

*‘On November 12th, 1861,” writes Mr. Traer, “a meeting 
of the Trade Committee was held at the house of the Society of 
Arts, at which I read to the nine members present (two only 
being absent of the whole number) the following communication 
from the National Committee :—‘ ihat in order to facilitate 
the duties of the jury, and to secure an effective display of 
the objects in Class XVIL., it is desirable that they should be 
arranged in uniform cases, and as far as possible on a uniform 
plan of classification.’ 1 was much impressed by the great 
desirability of such a method, and argued the matter at con- 
siderable length with the Committee, but to no purpose ; for a 
resolution was pro’ and carried to the effect that ‘ this 
Committee considers the suggestion of the National Committee 
to be wholly impracticable, in consequence of the great number 
and dissimilarity of the articles belonging to the class.’ In the 
hope that something might still be done, I then suggested that 
as an elaborate and exhaustive list of surgical instruments had 
been issued by the Society of Arts, it was of great importance 
that the contents of each case should be classified as uniformly 
as possible in accordance with that list. This subject was then 

] d, but a resolution was passed to the effect ‘that the 
dissimilarity of the instruments to be exhibited rendered such 
an arrangement wholly impracticable.’ 

“Tam very much mistaken,” continues Mr. Traer, ‘‘ if the 
exhibitors are not by this time fully convinced that in passing 
the two resolutions which I have just quoted [and which, we 


may add en passant, are signed by Mr. Williams, the chairman], 
they committed an error which proved to be a grave one, 
and which has effectually destroyed every attempt at harmo- 
nious atrangement in the class.” 

So far Mr. Traer, who had taken the precaution, before he 
wrote, to refer to the minutes of both Committees. Now for 
Mr. Williams, who had not taken that precaution, and who, 
unprepared for this awkward resuscitation of his own reso- 
lutions, writes as follows :— 

‘* The members of the Trade Committee emphatically deny 
that they resisted the efforts of the National Committee, or 
that they were in any way responsible for the ‘ want of or- 
ganization,’ and ‘ total absence of order exemplified in their 
class.’ They received but one proposition from the National 
8 r 8 r in one case, 
to this S being absolutely im i 

Really we do not see that anything is left us but to lay down 
our pen and leave Mr. Williams and his Committee to their 
self-immolation ; unless, indeed, it be to repeat the recom- 
mendation that, in the event of future Exhibitions, the class 
should be governed exclusively by a National Committee. 

So also ‘‘ with reference to the charge of withholding in- 
formation from the jurors,” Mr. Williams continues, ‘‘ they 
(that is the trade) positively deny that such has been the 
case.” While what is the fact? We have it on undoubted 
authority, that no less than fourteen letters were forwarded to 
as many exhibitors requesting them to furnish a list of the sur- 
geons whose inventions were to be found in their respective 
cases, and that only two out of the fourteen sentareply. Is 
not this withholding information, or, as we have termed it, 
** passive resistance” ? 

Mr. Bigg comes forward as the champion of the instrument- 
makers, to repudiate our other statement, that they (the makers) 
are too much in the habit of claiming for themselves the merit 
of the surgeon who employs them. Nothing, say Mr. Bigg 
and Mr. Williams in chorus, can be more untrue; nothing 
more common, on the contrary, than for the maker to forego 
all the credit in favour of the surgeon ; although, adds Mr, 
Bigg, with admirable naiveté, ‘* in my own case this could not 
with justice be done, from the simple fact that every piece of 
mechanism shown is the exclusive invention of the one who 
displays the collection.” Why, this is the very echo of what 
we have said, and we may henceforth boast of Mr. Bigg as the 
champion who (without meaning to do so) has delivered the 
battle into our hands, 

But this is only a subject worth discussing as connected with 
the abuses which arise out of it. The national credit of the 
class in the presence of the foreigner, and its proper represen- 
tation in our International Exhibition, is the important matter 
to which we desire to draw attention ; and to this part of the 
subject we shall probably return, The general question of the 
relation of surgeons and instrument-makers is also deserving of 
careful consideration. 


THE CASE OF ACCIDENTAL POISONING AT 
NORTH SHIELDS. 

Tue long and somewhat tedious inquest upon this case ter- 
minated on the 12th inst. in the following verdict :— 

** That it is the opinion of the jury that the death of Jane 
Gilhespie has been caused by strychnia, having been adminis- 
tered in medicine supplied to her from the surgery of Dr. Fen- 
wick ; but there is not sufficient evidence befure them to decide 
by whom the medicine was compounded, They are also of 
opinion that greater caution is requisite in the surgery of Dr. 
Fenwick to prevent a similar occurrence in future.” 

In the medical certificate, death was attributed to ‘‘ Bron- 
chitis, and congestion of the lungs ;” and an element of poison 
in the causation was not suspected. This error or oversight 
appears singular when there exists evidence of strychnia in 
the poisoning of a cat, and in the discovery of strychnia both 
in the medicime and in the body of the deceased, It is interest- 
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ing to notice that the detection of strychnia in the tissues of the 
body seems now to be quite practicable even after the lapse of 
some time. We believe, however, that in this case it was 
rather from the taste-test than the colour-test that the chemist, 
Mr. Pattinson of Newcastle, was able to speak to the presence 
of strychnia in the body. The bitter taste was very intense ; 
whereas the colour-test gave very faint indications—sufficient, 
however, in connexion with so many collateral proofs of the 
presence of strychnia. To revert to the question of the medi- 
cal certificate: the erroneousness of it will appear less remark- 
able when we remember, not only that up to the time of the 
funeral none of these proofs of strychnia had transpired, but 
two other facts which came out in the course of the inquest. 
The first of these is, that the characteristic spasms of strychnia 
do not appear to have been nearly so marked in this case as 
usual, We gather this from the but poor descriptions of tetanus 
given by the domestic attendants, and from Dr. Fenwick’s 
specific testimony that he did not witness anything of this 
nature. The second fact is, that the lungs and bronchial tubes 
did present an appearance such as Mr. Newton says he might 
have mistaken for bronchitis and congestion of the lungs, if he 
had been unacquainted with the history of the case, as Dr. 
Fenwick was when he gave the certificate. After the facts 
pointing so unmistakably to strychnia had transpired, Dr. Fen- 
wick was doubtless convinced, as everybody else was, that it 
had caused the patient’s death, and doubtless it was only for 
legal reasons that he declined making the admission. But there 
are many people who will not take the trouble to perceive, or 
have not the charity to allow, the difference between not ad- 
mitting a point and appearing to contest or deny it; and to 
this large class, Dr. Fenwick, throughout the prolonged in- 
quiry, appeared in a false position, and seemed to be maintain- 
ing the correctness of his certificate. Very much stupid mis- 
understanding and unkindly criticism would have been spared, 
and we cannot see that Dr. Fenwick’s legal position would have 
been made worse, by his admitting at the outset of the inquiry 
that death had been caused by strychnia. 

Two questions of interest still suggert themselves in con- 
nexion with this painful case, What is the legal responsibility 
of a medical principal for the acts of his dispensers or assistants ? 
What can we do to prevent the possibility of such accidents in 


future’? In reference to the first question, we believe there is 
no case on record in which a principal has been held liable for 
damages in such a ease as the present, either under what is 


known as Lord Campbell’s Act or any other, 
questioned whether Lord Campbell’s Act did not contemplate 
a different class of cases. The principal object of it was 
to make it possible for survivors to recover damages in 
cases resulting in death, in which the person killed could 
have claimed damages “‘ had death not ensued.” Now, would 
a@ mere overdose of strychnia, not a fatal dose, so injure 
& person as to give a solid claim to damages in a court of law ? 
No permanent injury could be alleged. 4 his is a peculiarity of 
strychnia poison. An answer to the second question involves 
the only good use to which this misfortune can be turned—a 
consideration of the best means of preventing such accidents, 
Two things are very obvious, and the painful thing in these 
cases is, that the most obvious precautions would have been 
sufficient to prevent accident. Our potent drags, such as 
strychnia, morphia, and prussic acid, should be so placed and 
closeted as that they can only be got at by a distinct and 
memorable act of the dispenser, requiring time and thought 
and trouble; and further, such preparations as a solution of 
strychnia should not be kept in such large quantities and of 
such intense strength as in this case. If the solution had been 
of the strength of one grain to an ounce, instead of to a drachm, 
this death would not have happened. Another lesson taught 
by the case is this, that the cheap system of medicine is not 
the safe one, It will be better for Dr, Fenwick to have only 
half the work to do, and for the public to pay him twice the 


It may be 


money for doing it, than for the present rate of charges to con- 
tinue, Sir Edward Bulwer Lytton has somewhere said that 
the physician should, in all his relations to disease and the sick, 
deport himself as a ‘‘ calm intelligence.” Everything, down 
to dispensing, should be executed with ‘‘calm intelligence,” 
This is quite inconsistent with medical men, especially of Dr, 
Fenwick’s standing, making charges which draw crowds, and 
make the practitioner a competitor, not with fellow-practi- 
tioners, but with druggists. ‘ 
Sic ITUR AD ASTRA. 


Iy another column we publish a brief, but most interesting 
record of the physiological observations made by Mr. Glaisher 
at a greater distance from the earth’s surface than any human 
being had ever previously attained to, and then lived to tell the 
tale. We need scarcely direct the attention of our readers to the 
importance of these details thus graphically related, and which 
receive additional value from their being noted by one whose 
mind had been previously trained to calm and exact observa- 
tion. The creeping on of the paralysis from periphery to centre, 
whilst the perceptive faculties remained unimpaired—the black 
darkness which fell upon the sight—and latest of all, the uncon- 
sciousness, which told how the last stronghold of life was giving 
way ; all these present a history of the effects produced by 
rapid diminution of the surface-pressure, whether acting indi- 
rectly through the circulation, or immediately on the nervous 
system. Bat it is worthy of note that the hands of the in- 
trepid aéronaut and the eyes of his scientific companion (parts 
which had been voluntarily strained to the utmost) presented 
sich evidence of vascular congestion. The sensations recorded 
are distinct from those produced by diminution of temperature, 
although the opinion hitherto beld (‘‘ Encyclopedia Britannica,” 
article, Aéronautics,) has been, that the intenseness of the cold 
is what observers would have most to dread in these remote 
regions of the air. Nor is there any notice of that extreme 
embarrassment of the respiration which troubled Gay Lussae 
during his scientific ascents to a far less height. The accelera- 
tion of the pulse noticed by the French observers at 8600 feet 
also receives additional confirmation from the experiences now 
recorded. 

There are many stupid folks who look on these ascents as 
mere foolhardiness, but yet would go into ecstacies of admira- 
tion at physical bravery, 

“ Seeking the bubble reputation e’en at the cannon’s mouth.” 
And, in fact, it is hard for minds of common sort to appre- 
ciate the exalted heroism of an undertaking such as that from 
which Mr. Glaisher so narrowly escaped with his life. The in- 
formation which might herea/ter help to build up great meteor- 
ological truths of inestimable value could only be obtained by 
incurring an appalling and almost inappreciable risk, since 
none had ever before attempted observation from a ‘* wateh- 
tower in the sky” at such height. The attention could not 
be distracted by sense of danger, and the judgment needed to 
be calm, or all this great risk would be incurred in vain 
And when we remember that the danger was understood, 
and that the life so periled was one of recognised value in the 
world, it seems but just that such an act of scientific heroism 
should receive some fitting recognition, We keep a store of 
decorations for noble lords whose valour and intellect are just 
sufficient to enable them to say ‘‘bo to a goose” in diplomatic 
phrases, Yet there is no order of merit, no reward such as@ 
scientific man would be proud to attain, and leave in charge of 
his children, for those who risk their lives, and sacrifice their 
best years, in working bravely as pioneers to the onward march 
of knowledge. 


TYPHUS IN LANCASHIRE. 
Tue great towns in the cotton districts are becoming alarmed 
at the prospect of pestilence. As yet the typhus at Preston 
has not, happily, assumed a pestilential form, but it would 
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be worse than folly to close the eyes to the extreme probability 
of the disease taking on this character. Elsewhere disease is 
increasing, and the severe weather of the last few days has 
told heavily upon the faminestricken ,populatiou. In Man- 
chester, 1425 cases of sickness were registered ‘by the Salford 
Sanitary Asseviation, in pauper. charitable, avd pablie iustitu- 
tions, during ‘the week -enciing ‘Oct. 26th; 1678 daring the 
week ending Nov, 8th. In the fitst-wamed week, the vases of 
rheumatism recorded numbered 62,; pulmonary. aliections, 249; 
continued fever, -39. Ja the last-named week—theamatism, 
99; pulmonary affections, 399; and eortinued fever, 71. 
Moreover, within the ‘past ‘three or four months, from 12 to 
20 cases of true typhus have occurred in ‘Chorley, and from 
60 to 70 eases. of tuphoid fever. With these factsdiom two 
towns in whieh ithe suffering of the operatives is Jess than at 
Preston or Plutkbarn, it is well that. abarm should ‘ve:felt in 
threatened distri¢ts, and we trust that it will prompt the local 
authorities’to aflgpt the most strenuous efforts teward aff the 


COLLEGE OF PHYSICIANS. 

Ara meeting of the College of Physicians a prectical step 
was made towards carrying into operation their resolve to give 
a universal diploma in General Practice, ineluding Medicine 
and Surgery. This-was the election of an Bxaminer in Surgery. 
Mr. Erichsen was selected for this important post, and no 
choice could be made likely to be more acceptable to ‘the pro- 
fession. The principle of appointing a single Examiner is, 
however, more than doubtful, and the question is under con- 
sideration of appeimting a second Examiner. This will, we 
hope, be done, 

Dr. C. B. Radcliffe is about to commence a course of lectures 
at the College on ‘‘ Certain Disorders of the Brain and Nervous 
System, with especial reference to the Changes in Opinion and 
Practice which result from Recent Researches in Physiology 
and Pathology.” It will be divided into two parte: a first, in 
which recent physiological researches are seen to lead to eon- 
clasions which render it necessary to re-examine all patholo- 
gical problems in which disordered movement or disordered 
sensation enters as an element (these lectures will be illustrated 
by several experiments) ; and a second, in which pathological 
inquiries are found to confirm the expectations arising from 
recent physiological research, and to show that a new theory 
must be applied to the explanation of certain disorders of the 
brain and nervous system, as convulsion, spasm, tremulousness, 
inquietude, paralysis, and pain, and that this new theory is 
not barren in practical results. 


THE LEPROSY INQUIRY. 


Tue Government, acting upon the suggestion of the Royal 
College of Physicians, has determined that the interrogatories 
regarding that disease, prepared by a committee of the College, 
at the request of the Colonial Secretary, and printed in THE 
Lancer of the 18th ultimo, shall be distributed, not only in 
the West Indies, as originally intended, but throughout the 
Colonies and the Empire of Jndia as well, and sent also to the 
Consuls of foreign nations. This wise decision will, probably, 
lead to the accumulation of a vast mass of valuable infor- 


THE BRENT SUBSCRIPTION. 

Tue public is now in possession of the facts relating to the 
subscription that was being raised in the name of Mrs, Brent. 
It has been proved that applications were made to various 
members of the medical profession, and money received, on 
the representation that the party applying was authorized to 
use the names of the proprietors of this journal. As no such 
authority had ever been given, and as, for reasons which may 
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be gathered from the letter of the brother of the late Mr. 
Brent, published in Tur Lancer of last week, it had not been 
felt justifiable to give the proceeding any approval, there was 
no other course to adopt than publicly to pat the matter in its 
true light. This being done, and the profession made ac- 
quainted with the circumstances, our unpleasant duty in the 
matter is ended. 


Correspondence. 


“ Audi alteram, partem.” 


THE INTERNATIONAL EXHIBITION. 
SURGICAL INSTRUMENTS. 
To the Editor of Tux Lancer. 


Str,—I feel it necessary to contradict one sentence contained 
in the letter from Mr. Williems, which a= published last 
week. I am desirous of stating that Mr. Haden was not 
associated in any way with me in the arrangement of the class ; 
and that the belief of the Trade Cowmittee on this point is 
erroneous. 

I am anxious also to take this opportunity of —aees 
two phrases in my own letter. In the third sentence of 
sixth graph, the word ** scheme ” conveys more than I hed 
iritended. I meant to say that I submitted to the National 
Committee of Surgeons the amount of space which I proposed 
to allot to each exhibitor, and not that the Committee had any 
cognisance of my scheme of arrangement. My plan, when 
formed, was approved and countersigned by the officer ap- 
pointed by the Royal Commissioners for general management. 

In my concluding remarks as to the source of criticism, I 
think it right to say that I did not intend to refer in the most 
remote way to any gentleman officially connected with the 


47, Hans-place, 8.W. J. Reeves Trarr, F.R.C.S8, 

*.* We have adverted to the subject at page 573. Mr. 
Traer now confesses further, what we well knew, that the 
scheme was not submitted to the National Committee. He 
does also a small penance for the impertinent assumption, 
that he was acquainted with the source of our authentic in- 
formation, and with which it is perfectly evident that he is 
wholly unacquainted, as is usually the case when statements 
of the kind are made.—Ep. L. 


NATIVE INDIAN SURGEONS. 
To the Editor of Tue Lancer. 


Sir,—Permit me to correct the erroneous view taken of 1 

appointment as a sub-assistant-surgeon in the Madras 

service, and published in your journal of the 16th of August 
last, under the head ** Medical News.” How could it at all 
be supposed that —— decision of the home authorities was re- 
versed, as is there stated ? for if it was, I should have been per- 
mitted to compete for an assistant surgeoncy in Her Majesty’s 
medical service. On the contrary, I was not only prevented, 
al:hough I showed clearly my just right “ be admitred to the 
examination, but I have since also ted in my 
expectations created by the hope held _— to me in a letter 
from Sir Charles Wood, K.C.B., as well as by his declaration 
in the House of Commons, that I should be provided with a 
suitable appointment on my return to India. On my arrival 
here | put myself at once in communication with the Madras 
Government relative to the subject of Sir Charles Wood's letter, 
and applied for a then existing vacancy as ‘‘ zillah surgeon” — 
a covenanted civil local medical appointment. This was re- 
fused ven to an Indian medical 

wet y was made to wait for four months, and 
a sub-assistant-surgeon—a position in the 
medical service strictly subordinate and uncovenanted in its 
nature, both as to its increasing emolument and social relation. 
I trust this brief explanation will lead your readers to see that 
the decision of the home authorities has in no way been reversed, 
nor even compensated for by the Madras Government. 
1 am, Sir, your obedient servant, 
Madras, Sept. 1862. D. R. Tuompson, M.D. 
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THE ALLEGED FRAUD ON THE MEDICAL 
PROFESSION. 


MARYLEBONE POLICE COURT. 
Tnvurspay, Nov. 20TH. 

Atrrep Joun Davis, of 13, Grenville-street, St. Pancras, 
described as a collector, surrendered to his recognizances, on 
the charge of having obtained, at No, 5, Henrietta street, 
Cavendish-equare, on or about the 5th inst., from Mr. William 
Adams, the sum of £1 ls, under false and fraudulent pre- 
tences, 

Mr. Metcalfe, instructed by Mr. Tate, appeared to prosecute ; 
and Mr. Sleigh, instructed by Mr. Vaughan, appeared for the 
defence. 

The case seemed to create a great degree of excitement, and 
the Court was crowded by gentlemen connected with the 
medical profession, 

From the evidence formerly adduced, it appeared that the 
prisoner went to the residence of Mr. Adams, to solicit sub- 
scriptions on behalf of the widow of Mr. Brent, who acted 
as deputy-coroner to the late Mr. Wakley. He stated that 
he was clerk in Tue Lancet Office, and had been clerk to the 
late Mr. Brent; that Mrs. Brent was now in great distress, 
and that Dr. Wakley had given him authority to make use of 
his name. A number of gentlemen, he said, had given their 
subscriptions and names for the purpose of raising a fund for 

ting Mrs. Brent an annuity, or else to get her into the Royal 

edical Benevolent College. In the event of the amount of 
subscriptions falling short, Dr. Wakley had promised £50 
towards purchasing the annuity. A list was produced, con- 
taining about 100 names of medical gentlemen with subscrip- 
tions affixed of from 5s, up to three guineas, On the faith of 
these representations Mr. Adams paid a guinea. Dr, Wakley 
denied having given authority to use his name, or that he had 
promised £50. 

Mr. Merca.re said he appeared on behalf of the Mendicity 
Society in this case, the first hearing of which was before 
his worship last week, and no doubt, after he had heard 
the evidence, he would concur with him in placing a dif- 
ferent construction upon it from what be had done that day 
week. Mr. Vaughan, who appeared for the prisoner on 
the last occasion, had stated that this was only an inter- 
ference on the part of certain persons to stop the course of 
charity flowing in towards *‘rs. Brent, who, it was alleged, 
‘was a deserving object. Dr. Wakley’s name had been made a 
medium to obtain money for a party who he would show was 
not a deserving object. It had been obtained, not only 
morally, but legally, under false and fraudulent pretences. It 
was stated by Mr. Vaughan that Mrs, Brent had received all 
moneys that had been subscribed for her; but he considered 
that it did not matter whether she had or not, for there still 
remained the obtaining under false and fraudulent pretences. 
Mrs. Brent was married, as was stated upon the last occasion, 
but a very few months to the late Deputy-coroner previous to 
his death, and it was known that unfortunately latterly the 
late Mr. Brent had been given to drink. He would show that 
the prisoner had been living for the last six months with Mrs, 
Brent, and even when Mr, Brent was alive, It might be true 
that the young man bad given her the money, but at the same 
time he was living with her and receiving the benefits of it. 
It will be shown that he has gone about getting money in Dr. 
Wakley’s name, and he (Mr. Metcalfe) contended it mattered 
not what became of the money when it could be shown that it 
was obtained under a false and fraudulent pretence. It would 
be proved that prisoner had not been in Mr. Wakley’s service 
for several years, having been discharged for embezzlement. 
He (Mr. Metcalfe) must inform his worship that the prisoner 
had been before placed at the criminal bar as a prisoner: one 
occasion was at the Clerkenwell police-court, whence he 
was sent for trial for embezzlement; and after this he was 
brought before his worship (Mr. Mansfield) on a charge of 
stealing pictures. After this he appeared in the Bankruptcy 
Court, and described himself as a surgeon. So bad were his 
proceedings there that the Commissioner looked upon him as a 
swindler, and suspended his certificate for three months, 
Prisoner had been in the habit of changing his name to suit his 
own convenience, being known by the names of Williams, 
Drane, and now he appeared here in the name of Davis, For 
months, it would be shown, the prisoner and Mrs, Brent 
had been living together, and that it was only by using Dr. 
Wakley’s name that the money had been obtained for their 


use, He (the learned gentleman) said if inquiries had been 
made, he had no hesitation in saying that if it been known 
that Mrs. Brent and the young man at the bar were living 
tovether not one farthing of the money would have been given, 

The evidence taken upon the last occasion was here read 
over by Mr. Tate (clerk). 

Mr. ADAMS was recalled, and, in reply to Mr. Si¥iGH, said 
the prisoner told him he had been a clerk in Tut Lancer office, 
He understood he was then. 

By Mr. Metcatre —I am quite sure he said he called by the 
authority of Dr. Wakley, and I gave him money on that belief, 

It was here proved that notice had been served at the pri- 
soner’s address for the subscription list to be produced in court 
to-day, and on Mr, Metca.rs now asking for its production it 
was not forthcoming. 

Dr. WakLey was recalled, and said, in reply to Mr. Mer. 
CALFE, that he was known as Dr, Wakley, and his brother 
as a surgeon. He himself wasa physician, He gave neither 
the prisoner nor Mrs. Brent authority to use his name in any 
way whatever. He knew nothing of Mrs. Brent. 

Mr. Tuomas Henky Wak Ley stated that he was a surgeon, 
residing at 7, Arlington street, Piccadilly. He gave no autho 
rity to Mrs, Brent or the prisoner to make use of his name, 
Neither had any member of the family given authority for the 
name to be used. 

Mr. Georce Jonny Viyr, physician, of 3, Henrietta street, 

Covent-garden, stated that prisoner called on him one evening 
at the latter end of October, and said he had come with a peti- 
tion on behalf of Mrs. Brent, the widow of the late Mr. Brent, 
deputy-coroner. He (witness) said at first he knew nothing 
about it, This was in reply to what he said when he first came 
in. The namé of Dr, Wakley was used, and he (prisoner) 
said he was one of his clerks, and he had authority to receive 
subscriptions, Witness then gave him 10s., upon which pri- 
soner said he might goto Dr. Wakley’s office, and make in- 
quiries, He would not tax his memory as to which Mr. Wak- 
ley it was he spoke of. On the representation that he said he 
had come from Dr. Wakley and by his authority, he gave hin 
the money. 
Cross-examined by Mr. Sietcu.—It is perfectly true that 
he gave it for Mrs. Brent. Without prisoner saying that he 
had come from Dr. Wakley, he should not have given the 
money to bim. 

Dr. Toomas Hawkes Tanner, pbysician, of 9, Henrietta- 
s'reet, Cavendish square, deposed that the young man at the 
bar, either on the 3rd or 5th inst., called upon him. He 
said he was sent by Dr. Wakley to collect subscriptions on 
behalf of Mrs, Brent, and showed a list of subscriptions ; adding 
further, that Dr. Wakley had promised £50 if a certain amount 
could be made up to purchase an annuity. Prisoner said it 
was a pity that the £50 should be lost, and on this - 
sentation he gave him a guinea, Witness asked him if he 
paid it in at once to the widow; and on his (Dr. Tanner) 
signing his name, he said he should have to account to Dr. 
Wakley for the guinea. He did not know anything of Mm 
Brent, but knew the name of Dr. Wakley. It was on the faith 
of Dr. Wakley’s giving £50 if the profession would give £150 
that he gave his money. 

By Mr, Sietcu.—Prisoner gave him no receipt for his 
money. 

Mr. Joux Nicnots Hvupweston, surgeon, 35, Compton- 
terrace, Islington, said the prisener called on him on the 14th 
of October, and said that he came on behalf of Mrs. Brent— 
producing a list of subscriptions. He said that some money 
was required for her support, and he wished to get some from 
the profession, and Dr, Wakley had ised £50 if funds 
could be raised to get her (Mrs. Brent) into the College, He 
said he had been in THe Lancer Office, but was not there 
then, Witness’s first impression was to yive him a guinea; 
but he changed his mind, and promised him half-a- guinea, and 
asked when he would be that way again; when pri r re- 

lied on Saturday, and was told to call again on that day, as 
S (Mr. Hudleston) wanted to see some one to speak to Mrs. 
Brent’s good character. He called on the following Saturday, 
and his wife gave him (the prisoner) the money. He (Mr. 
Hudleston) ht it some to her 
character when Dr. Wa promised £50, itness knew 
the late Mr. Brent. 

Mr, CHaRLes JoHN SmirH, surgeon, 20, Leicester-equare, 
stated that one evening, about three weeks ago, the prisoner 
called upon him, and produced a list of subscriptions, No pro- 
vision, he said, had been made for Mrs. Brent, and he had the 
authorization of Mr. Thomas Wakley to collect subscriptions for 
the widow. It strack him as peculiar that Taz Lancet had not 
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noticed the subscription. He handed the list back, and said 
that if the prisoner would call in the morning he would give 
him a subscription. Prisoner did call again; and as witness 
had not seen Dr. Wakley as he intended, he put him off. 
The prisoner seemed very anxious about getting the subscrip- 
tion, when he (witness) told him he should call and see Mr. 
Thomas Wakley, and he (Mr. Wakley) would tell him (prisoner) 
when to call again. Prisoner said that Mr. Wakley was not 
in the habit of speaking to his clerks, therefore he should not 
be able to call on me again, Witness refused to give him 
the subscription he had promised, the prisoner then lefs 
and did not call again. 

Prisoner—I called twice after that, and saw your servant. 

Witness—Perhaps you did, 

Mr. Cuartes Stuart Warktys, surgeon, Chandos-street, 
Strand, said at the latter end of October prisoner called upon 
him for subscriptions on behalf of Mrs. Brent, widow of the 
late Deputy-coroner. He looked at the list, and saw names, 
and at the top was that of Mr. Wakley. He could not recol- 
lect the Christian name to it. Prisoner said he had called by 
the authority of Messrs, Wakley. Witness said he felt sur- 
prised that prisoner had called for such a pu after the 
situation which the late Mr. Brent had held, Upon the faith 
of the prisoner’s saying that some allowance was going to be 
made by Messrs, Wakley, he gave 5s, 

Prisoner—May I ask the witness a question? 

Mr. SLEIGH (throwing the brief from him)—You can ask him 
what you like. Take your brief. 

Prisoner—Go on, Sir, with it. I will not do it again. 

Mr. Sieicn (taking up the brief again)— You had better not, 
or else you will have to conduct your own case. 

Saran Trriey (an elderly female) said she was in the 
prisoner’s service for about three days to nurse the baby at 13, 
Grenville-street ; Mr. and. Mrs. Davis lived there. Prisoner is 
Mr. Davis. She always called the person she saw Mrs. Davis, 
and merely knew that Mrs. Davis was there. 

Mr. Mercatre—Did they live as man and wife together ? 

Mr. SLuiGH objected to the question, and 

Mr. MaNSFIxLD said, supposing they were living together in 
a life of profligacy, it w only establish the fact that she 
was poorly off. 

The question was not pressed. 

Mr. Joun Freperick brent, brother to the late Mr. Brent. 
—Knew very little of the widow of his brother. She was 
married to him but a short time prior to his death. His brother 
and the prisoner resided together before his death. He saw 
Mrs. Brent there in court. 

Mrs. TrrLey was recalled, and on looking at Mrs, Brent sze 
identified her as the same person whom she had seen in Gren- 
ville-street as Mrs, Davis, 

Cross examined.—She would not pledge herself that they 
were living together, as she did not see them sleeping together. 
It was a lodging-house. Davis lived there, and Mrs. Brent, as 
hey nowreed her, lived there. She did not know her by 
the name of Mrs. Brent. It was the sister’s baby that was 


Re-examined by Mr. MeTcatre.—They took their meals to- 
ee She (witness) waited on them. She was always called 

rs. Davis. 

By Mr. StxricH—She had heard prisoner call her Mrs. Davis, 
and never by any other name. 

This being the whole of the evidence, 
_ Mr. Sceren addressed his worship, observing that he thought 
it hardly necessary to say anything in reply to the case, as 
there was one very patent defect in the opposite side not call- 
ing Mrs. Brent, who was then present, into the box, It was 
quite true that the young man had obtained subscriptions for 
the relief of Mrs. Brent, and she was there, if they thought 
proper to call her, to swear on her oath that she had received 
every farthing which had been collected for her. The prisoner, 

i Mrs. Brent and her late husband, had been 


er to prove his innocence in a case 

t to learn why it was that Mrs, 

t ght it hard and unjust that his 
friend should have made such a statement with regard to the 
ey man’s character—a statement which would not have 
allowed, and which he knew his learned friend would not 
have ventured to make if the prisoner at the bar had been 
placed on his trial before a jury. This statement ought not to 
ave been made, He did not his learned friend, be- 
cause he (Mr. Sleigh) knew that whatever weight it ~~ 
have with a jury, it would have no influence with bi 


worship. He submitted that there was no primé facie case ; 
and he could not comprehend why, in attempting to make 
out their case, Mra. Brent had not been called. It had been 
stated that she was living in immorality with the prisoner, and 
he (Mr. Sleigh) could not understand why it should be thrown 
upon him to put her in the box; but he must observe that he 
had no intention of doing so, Money was obtained for Mrs. 
Brent beyond all doubt, and that money was given by philan- 
thropic medical gentlemen for her relief ; aod being Ted away 
by the name of Wakley, and believing that this young man 
was getting the money for her benefit, which undoubtedly he 
was, they gave their subscriptions for her assistance. Mrs, 
Brent was in court—why was she not called in, and her state- 
ment heard? There was the one patent defect. He had to do 
the work of a lawyer and counsellor too in this case, and he 
wished other counsellors would do their duty as counsel by 
calling Mrs. Brent. He was applying his mind only to the 
legal bearing of the case, and was not going to call Mrs. Brent 
to repudiate the scandalous imputations that had been cast 
upon her character and name. However unjustifiable and 
wrong it might be in making use of the name, it could not be 
said to amount to anything more than a falsehood, as no 
fraudulent pretence, he (Mr. Sleigh) contended, had been 
made out. Under the circumstances, he submitted that the 
prisoner was entitled to his discharge. 

Mr. MANSFIELD said, it appeared beyond doubt that the 
statement made by the prisoner was a falsehood to get money 
from the benevolent for the widow of the late Deputy-coroner. 
It would, he thought, be a very difficult matter to prove a 
false pretence in this case. It had been brought out in a sin- 
gular way that Mrs. Brent was in needy circumstances, and 
there could be no doubt that she received the money. She was 
not called ; therefore they must assume that she received the 
subscriptions. Under all the circumstances, he thought that 
no jury would convict ; and even if the prisoner was sent for 
trial, and was convicted on this offence, he felt no hesita- 
tion in saying, that, on an appeal to the Court of Criminal A; 
peal, the conviction would be upset on the false pretence. No 
doubt the prisoner had acted the part of a rogue in going 
gathering subscrip'ions without proper authority. He must 
discharge him, but reluctantly ; and he had no doubt that the 
publicity given to the case would put an end to the system 
which he had been carrying on. 

The prisoner was then di 


Medical Hews. 

Rovat Cotte or Surcroxs or Exctaxp.—The fol- 
lowing gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted Members of the College 
at the meeting of the Court of Examiners on the 1Sth inst. :— 

Anderson, Edward Chorles, Birmingham. 

Armstrong, James Hunter, Gravesend. 

Baird, John, Strabane, Co, Tyrone. 

Baker, Thomas, Birmingham. 

Carter, Frederick, L.R.C.P. Lond., Billericay, Essex. 

Corbett, Joseph Benson, M.D. Edin , Jamaica, 

Cribb, William, Kentish-town. 

Davies, Richard William, Colnbrook, Ducks, 

Fairbank, Frederick Royston, Rugby. 

Harding, Charles Fincham, Woolwich. 

Hedges, John Alexander, Bedfo: d. 

Jordison, Robert Lioyd, South Ockenden, Essex. 

Lydall, Wykeham Hawthorne, Westbourne-park-road, 
ann, Alien Graeme Cheek, Grenada, est 

Marshall, William Norris, Wingham, Kent. 

Moore, Thomas, Stockport. 

Norton, Arthur Trehern, Westbourne-grove West. 

Probyn, John Sutherland Howell, Newbury, Berks. 

Rashton, John Latham, Rainow, near Macclesfield. 

Sehapira, Moriz, M.D., Viewna. 

Simpson, Charies Montague, 

Slingsby, Edward Richard, Huil. 

Watts, Arthur John, Bayswater. 

White, Arthur Calcutta, Rawreath, Essex. 


At the same meeting of the Court, Mr. Mantis Macttt, of 
H.M.’s ship Russell, Falmouth, passed his examination for 
Naval Surgeon, This gentleman had previously been admitted 
a Member of the College, his diploma bearing date June 6th, 
1856. 

The following gentlemen passed their examination on the 

9th inst, :— 
Axford, William Henrv, Bridgwater. 
Craig, John Wright, M.D. Glas., Ayr. 
Dixon, Willian Henry, M.D, Edin, 
Eccles, George 
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Gibson, Robert Edward, Plymouth. 

Gibson, Robert Farmer, Cardiff, South Wales. 

Griffiths, Thomas, Carmarthen. 

Hains, Frederick Augustas Palmer, M.D. Edin., Totness, Devon. 
Hanks, William, Soaith, Yorkshire. 

Hyde, “eS Langport, Somerset. 

Roberts, William Robert, Birmingham. 

Thomas, Lynch, M.D. Pdin,, Demerara. 

‘Thorold, Bilis Frederick, M.D, Elin., Edinbargh. 

Ward, Corne ius Harrison, T near Nottingham, 

White, George, Thateham. 

White, Thos, Robert, M.D. Queen's University, Ireland, Bailieboro, 


Cavan. 
, St. John’s-wood. 
ohn, M.D. Edin., Brecon. 
Young, Francis, M A. T.C.D., Kentish-town, 


Avornecartgs’ Hatt.—The following gentlemen passed 
‘their examin ation in the Science ana Practice of Medisine, and 
oreceived certificates to practise,.on the 13th inst. :— 

Bridgman, John Henry, Bridport, Dorset. 

Forsyth, William, Edinbargh. 

Grimbly, Owen, St. Thomas's Hospital. 

May, Lewi< James, West Patford, Devon. 

Mumford, William Lugar, Cornara Parva, Suffolk. 

Richards, Charles, 5t. Mary's Hospital. 

Watmongh, William, 16, Portagal-street, W.C. 

‘Webb, James Statford, South-street, Kennington-road. 

Wiison, James, Soho-park, near birming!:am. 


‘The following gentleman also on the same day passed his 
first examination: — 
Miles, Thomas, Guy’s Hospital. 


University or St. ANprews.—The following is a list 
of gentlemen.on whom the degree of Doctor of Medicine was 
conferred in November, 1862 :— 

Anthonisz, Peter D., Ceylon, 

Bishop, Edward, Leeds. 

Blumer, Luke, Sunderland. 

Thomas B., Manchester. 

ippindale, W., Tonbridge, Kent, 
Christy, Wm. B.C., RN. 

Cookson, Samuel, London. 

‘Cooper, Astley A. C., Southampton. 
‘Crosby, T. B., Loncon. 
“Curtis, T. H., Alton, Hampshire. 

Deck, John F., Nelson, New Zealand. 

Duke, Chichester, Sussex. 

‘Ewart, Wm., Middleton, Barnard 

Castle. 
Falls, W. S., Bourn: 
Fegan, Henry, R.N. 
Foster, F. M., Kingston-upon-Hull. 
Freeman, R. G., Greenwich. 
Gardiner, G. G., Clapton, London. 
Giles G. F., Hackney. 


Miskin, G. A., London. 
Nelson, 8. C., Douglas, Isle of Man. 
Nicholls, J. F., Devizes. 


Rodger, J., Bellingham, 
8. ott, Wm., Greenw ch. 
Sharpley, T., Louth, Lincolnshire. 
Sillifant, H., London. 
Stokee, R., Peekham-rye. 
Thomas, M., Glasgow. 
Tyler, J. W., Calcutta, 
London, 


Watse 


Graydon, 8. J., Lisnaskea, Ireland. 
Hill, Samuel, London. 

Horsfall, H., Masham, Yorkshire. 
Howell, Gt, Danmow, Essex. 
Ince, John, London. 

Irwin, R. P., London, 


m, J., London, 
Weish, J. T., Edinburgh. 
Whitehead, J., Preston, Lancashire. 
Williams, J., Pontypool, Monmouth. 
ray, D.C., Ma ‘ombe, 
Yearsley, J., London. 


Royat Cottece or Paysicians or Lonpow.—At a 
— meeting of the College held on the 15th inst., John 

ichsen, Esq., F.R.C.S., and Professor of Sargery and Surgeon 
to University College Hospital, was elected an Examiner. on 
Surgery of candidates for the College licence. 

Tre Hountertay Mvuseum.—The Council of the Royal 
College of Surgeons have determined to appoint an assistant- 
conservator of the museum, and have invited men de- 
sirous of the situation to send in their applications on or before 
the 6th of December next. We believe the salary will be £200 
per annum. 

West Norrotk anp Lynn Eosprtat.—Mr. Kendall, 
F.R.C.S.E., senior Surgeon to this hospital, has presented a 
a= and valuable collection of books to the institution, as a 

eus for the formation of a library for the use of the medical 
men in the district, 

Tre Loss or Inrant Lire 1n Suerrretp (from birth 
to five years - is about 50 per cent. 7 whole deaths, 
Occurring in pus amongst poorer classes, 
who too often lack means of properly attending to their 

ren, 

Garipatpi’s Wounp.—Dr. Janetti hopes to be able to 
extract the ball from Garibaldi’s wound in a few days, The 
patient is progressing favourably. 

Tre Executive Councit or Sr. 
= Henry Boon, M.D., has been appointed member of 
the Executive Council of the Island of St. Christopher. 


Lusatic Asytum at are in- 
vited for the erection of a lunatic asylum about a mile distant 
from Carmarthen, for the counties of Carmarthen, Cardigan, 
and Pembroke, and the town and county of Haverfordwest. 


Caovera 1x Japan.—Cholera has abated i 
at all the stations sttacked by it in the norsh of Japan. 

Pumpkin Srgps as a Rewepy ror 
M. Tarneau, a French Army Surgeon, has recommended this 
remedy in very strong terms in the Gazette des Hopitaue, 

Cost or Lunarics.—During the year ending Michael. 
mas the County Treasurer paid on account of lunatic asylums 
a and Wales 1,695, and for pauper lunatics 

150. 

Tae or inscriptions on the 
ancient Temple of Delphi have furnished Dr. Carus.of Dresden 
with materials for a work on dietetics entitled, ‘‘ The Art of 
Life according to the luscriptions of the Temple of Delphi.” 

Prrroteum Works at he inhabitants 
of Birkenhead have memorialized the Dock Board, to prevent 
the erection of storage and refining premises on account of the 
injurious effects on the health of the neighbourhood. 

Parsext To Dr. Netaton.—The pupils of the school of 
Medicine in Paris are about to present to Dr, Nélaton a cas 
of surgical instruments, in ivory and gold, as a mark of admin. 
tion of his conduct in regard to Garibaldi, 

Castor Ow Rexverzv Patatapte.—The following 
easy way of administering castor oil is proposed by the Bulletin 
de Thérapeutique:—Pour the oil over an egg broken into an 
earthen pan on the fire. When done, add a little salt or sugar, 
and a few drops of orange flower water, 

A New Rewepy Intermirrent Frver.—Assistant- 
Surgeoa G. Bidie reports, in the Madras Quarterly Journal, 
some experiments made with the bark of the Thevetia nere- 
folia, with results far beyond his most sanguine expectations 
He recommen's a strong tincture of the recently stripped bark. 

Frencnh Honoves to an Sureron.—The 
Cross of the Legion of Honour of the Fifth Class has just been 
bestowed by the Emperor of the French on Assistant--urgeo 
James Joseph M‘Carthy, M.D., in ‘ ion of his ser. 
vices while under fire to the French iers wounded during 
the recent operations in China, and especially to the late Ad. 
miral Protet at the moment when he was mortally wounded.” 

Tue Rorngernam Warer Surrty anp Fever 
TION. —The services of Mr. J. Lawson, C.E., of London, have 
been engaged, who lays down a scheme for a full su of 
water at a cost of fever, a 
decided improvement is reported, the cases being less numerous 
A vast number of the population have had the disease slightly 
without applying for medical aid. 

TrstimoniaL. — On M 


by the poor of that 
variable kindness and attention shown by gentleman, and 
to express their regret at his leaving Acton. The Rev, 2 
Parry, rector, was in the chair, 

Pustic Heatta 1n Scottanp.—The last returns of the 

istrar-General for Scotland show that Edinburgh and Leith 

are threatened with an epidemic outbreak of pox. Diph- 
theria has been unusually prevalent in Glasgow and Eii- 
burgh. A diphtheritic complication seems to have greatly 
increased the fatality of croup, which had from this cirew- 
stance proved most fatal during the month of October. 

Fort Prrr Mepicat Scnoot.—The professors of Fort 
Pitt Medical School at Chatham attended a consultation at the 
War. office on Thursday last, when it was decided to remove 


ready to 
large batches 


place, 

Tae Femate Mepicat Sropent Qvestion.—Th 
Senatus of the University of St. Andrews having decided 
versely to Miss Garrett's claim for admission to that unive- 
sity, and divected the fees paid by her to be returned, she hat 
laid a memorial, stating the facte of her application, before th 
Lord Advocate, whose opinion in reply is as follows :—** Edie 
burgh, Nov. 15, 1862.—If the only question involved in | 
memorial had related to the er of the Senatus pmicl 
to permit the attendance of le students on the lectures 
the university on payment of the matriculation and class fee 
T should have hesi to say that such a course was not wit 
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the power of the Senatus Academicus had they thought fit to 
consent to it. The attendance of females on university lectures 
is by no means without precedent, and I find nothing in the 
charters or foundations of the University of St. Andrews 
which can be construed to deprive the Senatus of the power to 
sanction such arrangements-under such conditions and regula- 
tions as they might think reasonable. But the admission of 
female students with a view, and with the right of graduation, 
and the other privileges of the students in the university, is an 
innovation which the Senatus Academicus, in my opinion, have 
no power to permit. Ido not think that in the present case 
the memorialist can maintain her right on the nd of special 
contract. ‘Ihe Senatus Academicus never officially gave con. 
sent to her admission, and it was not within the power of any 
individual to innovate on the established ice of 
the university without the authority of the governing body.” 
Miss Garrett may appeal to the University Court against the 
decision of the Senatus Academicus, and if that decision is 
confirmed she will be excluded from the college classes, 


Garibaldi’s or any other similar case, the use of a common 
dressing forceps, the ends of which should be cup shaped and 
sharp. The instrument, being carried upon the resisting body, 
should be made to cut ever so small a particle from it, which 
latter would be brought out in the hollow of the cups. i 


to pour a 
acid into the wound, and 


Tae Emptoyment or CHLorororM as a means of 
modifying the taste of di ble medicine has been sug 
gested by M. Grave in the Journal de Pharmacie. Mixed in 


assafeetida immediately and totally. It remains to be seen, 
however, whether chloroform does not at the same time destroy, 
partially or wholly, the therapeutic properties of the substances 
in question, 

Distress THE Manvuracturine Distrricts.—The 
medical officers of the Stockport Union, in a Report recently 
presented to the guardians, after describing the physical con- 
sequences which must follow from the present diminution in 
the quality and quantity of the food of the working classes, 
warn the ians that already ‘disorders of a febrile char- 


ov THRE Sassion oF THE Parts Facurry.— 
On the 17th inst., the official opening of the school of the 
Medical Faculty took place with more than ordinary éclat, 
The new dean, M. er, delivered a short and impressive 
address, and M. G M. 


Vienna.—The regulations of the 
authorities res 


repeatedly conveyed by means of the blowing-tubes, which, im 
the manufacture of the glass, pass from mouth to mouth, We 
recommend the above-mentioned regulation to the officers of 
health of glass. work districts. 

Menicatro Curs.—A patent has just been obtained by 
Mr. Brearcy, of Cornhill, for their manufacture. They are 
formed of metal, and in use are intended to combine the effects 
of the metallic oxide with the aromatic qualities of bitter 
wood, bark, &. They are alsoso made, that they a 
oxidizable by acids or ammonia, and the liquid impreg 
with the oxide, They are also made of molisinal wood and 


metal combined, so that the liquid may be simultaneously im- 


Sanitary Inrivgnce or Deratnacr.—An instance of 
the influence of town drainage on the ic health is shown 
in a which has just been i by the Sanitary Com- 
mictee of the Halifax Corporation. Great sewerage works 
have been constructed since 1851 ; and between that period 


Causes or tHe Resection or Recruits IN THE 
British Army.—On comparing the causes of rejection of re- 
cruits in England, Scotland, and Ireland in 1860 the most 
striking points of difference are the high proportion in Eng- 
land for small and malformed chest and curvature of the spine ; 
in Scotland from loss and decay of many teeth, deemed to be 
an indication of unsound health, defect of both 
lower extremities from fracture, contractions, &c., varicose 
veins, and varicocele; and in Ireland, from diseases of the 
eyes. In the French army, the rejection from loss of teeth 
amounted to 10 per 1000—in the English to 9°52; varicose 
veins in the French to 10-44—in the English, 28°67 ; heraia im 
the French to 19 23—in the English only 11 29. 

Antipots ror M. Kurzak, in the 
Journal de Chimie Médicale, conclades from his experiments. 
that if administered in time, tannin is an excellent antidote 
for this subtle poison. It is necessary to give twenty or twenty- 
five times as much of the antidote as of the poison; and in 
actual cases of poisoning, it would be pradent to give much 
more. Infusion of may also be given with advan 


less degree. The author also 

bark, willow bark, tormentilla root, and the root of the car- 
nation, as applicable to the same purpose, from their richness 
in tannin. 

Heatra or Stations oF tae Brrrise 
Navy.—Of the foreign stations, the East India and China is 
the most unhealthy for Europeans ; upon an average yd 
1000 were constantly inefficient, and the mortality from 
ease was 312 per 1000, even excluding the deaths from 
malignant cholera, which occurred only a who 
were exposed to the specific infecting poison. m i 
was 29 2 per 1000, a mortality chiefly due to the Southern divi- 
sion of the Chinese territory. The African Coast ranks next 
in unhealthiness ; 63 7 per 1000 were always inefficient through 
sickness, 82:4 per 1000 were invali:ied, and the loss from death 
by disease aloue amounted to 52°8 per 1000, On the Brazilian 
Station, the deaths were but 10 per 1000, and on the Pacific, 
9%. There is no place in the gan eed yp are 
more exempt from the ordinary constitutional climatic 
diseases, than on the Coast of Brazil. 

Rosz-cotourrp Moritz Heider, of 
Vienna, relates that two girls (twins), who were placed under 
his care, had teeth of a peculiar rose-colour. On the shedding 
of the first teeth, the permanent set also appeared of the same 
rose-red colour, and only paled off after some years, never 
losing the reddish tint entirely. This appearance is difficult 
to account for, as no other members of the family shared the. 
same peculiarity, nor was there any difference in the mede in 
which they were brought up. 

Recovery 1x Deer arrer extensive Wounp oF 
THe Heart.—Dr Collins states in the Boston Medical 
Journal, that a friend of his, living near the head of Long 
Lake, shot a deer through the brain. On cutting it up, he 
found a curious appearance about the heart, which he took 
out and preserved, first in salt, and subsequently in epi, for 
further examination. Tbe deer had previously been with 
a rifle ball, which had entered the chest, passed throazh the 
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left auricle, diagonally through the left ventricle, the septum, 
stopped in the outer wall of the right ventricle. The 


opening in the septum was closed by a membrane, as was that 
in the ventricle. After such a wound the deer recovered ; 
and when shot, was fat, and in all respects in splendid con- 


Antimoxy.—Mr. B. Todd has lately patented some im- 
provements in the manufacture of antimony and its oxide, 
which consist in burning the sulphide of antimony or the oxi- 
sulphide of antimony, by throwing it on a fire in a furnace, or 
by mixing it with a carbonaceous substance, and burning it io 
acrucible, retort, or furnace, and causing the ascending vapour 
to pass with a current of air through flues or condensers, by 
which means all the antimony contained in the ore will be 
deposited in the state of oxide, the sulphur being 
into sulphurous acid gas. 


Criminat Emascutation.—A soldier, being treated at 
the Griitz (Austria) hospital for gastritis, was noticed to wet 
his bed. The parts of generation were, on examination, absent, 
and the patient said that both testicles and penis had been cut 
off by eight men, who attacked him a few months before, at 
night, near arailroad. He considers himself as the victim of 
a mistake, as the act looks like one of revenge, and he is not 
aware of having made any enemies. After the deed the villains 
ee and the soldier repaired to a brook, where he washed his 

wound, and eventually succeeded in bringing i it to cicatrization 
by the use of cold water, without applying for medical aid, 
remains of the scrotum and penis form a small puckered 
mags, the urethra having retracted considerably. Micturition 
can —-, performed by the patieat when lying on his face, and 
must be obeyed at once. There is an air of untrath 
Lae manner in which the emasculation is said to have 
taken place. 

Heatta or Lonpow purine THe ENDING 
Saturpay, Nov. 15.—Fourteen hundred and twenty-nine 
deaths were registered in London in the week that ended last 
Saturday. The wintry cold and fogs of . week in which the 
— temperature of the air was nearly 7 degrees below the 

Sate ve the mean of the 
ing weeks. The deaths in the last three weeks 
oe mo proce 1154, 1307, and 1429. The mean temperature in 
the same period was 46°5°, 449°, and 37°3°. The average 
number of deaths in the corresponding weeks of ten years 
(1852-61) becomes, after correction for increase of population, 
The deaths last week were more numerous by a hun- 
dred than they would have been if the average rate of mor- 
tality in the second week of November had prevailed. Pal- 
monary diseases, exclusive of phthisis, were 183 and 197 in the 
two previous weeks; last week they rose to 283. The desthe 
from whooping-cough in the same three weeks were 29. 25, 40 
those from phthisis were 119, 152, and 166. The increase in 
the mortality of last week has arisen chiefly from bronchitis 
and pneumonia. Small-pox was fatal in 13 cases, Scarlatina 
was fatal in 100 cases. Light children died of measles in 
Islington, 6 in Hoxton, It is stated there has been much 
hus in certain houses in Everard-street, St. George in-the- 


The births were—boys, 928 ; girls, 976 ; total, 1904. 


MEDICAL VACANCIES. 


anes Officers are required for the St. Mary’s and St. George’s Districts 
the Wandsworth and Clapham Union. 
Ore a wacany for a Medical Officer for the Bedworth District of the 
Foleshil! Union. 
to the Torbay Infirmary and Dispensary is now 
vacan 


MEDICAL APPOINTMENTS. 


Dr. Wa. Apnorrs Surra has been appointed Honorary Medical Officer to 
5 Church of England Scripture Readers’ Association, Spring-gardens. 
Dr, Barrington Chevallier has been Leet Physician to the East Suffolk 
and Ipswich Hospital, vice Dr, E. Beck, 
Mr. J. Poppleton has been elected Comaitine § Surgeon to the Infirmary and 
— , Bradford, Yorkshire, on the termination of his ten years’ appoint- 
ment as Sur, 


geon. 

Mesers. A. Martin and J. Steele have been appointed Assistant Medical 
Officers to the Workhouse, Brownlow-hill, Liverpool, vice Messrs. I. Pembrey 
and J. Dowell, resigned. 

Mr. S. E. Clarke has been clected Medical Officer for the Mortlake District 
of the 1 Union, vice Mr. H, 8S. Palmer, deceased. 

J.B.M 'y has been inted Assistant-Curator to the Penzance 
Natural Mistory and Society. 
illiams has been appointed Certifying Sur under the 
Factory Act, for the Pwilheli Dictrict Liandil lues, 

Mr. Charies Cullinan has been elec'ed Medical Officer to the Crusheen Dis- 

pensary district of the Ennis Union, county Clare, vice Dr. Michael Healy, de- 


Births, Marriages, and Deaths. 


BIRTHS. 


On the 11th at Norfolk- Sussex the wife of Peter 
On the 12th inst., at Newent, Gloucestershire, the wife of W. D. Cattle, 
Esq., M.R.CS., of a daughter. 
wonthe 13th inst., t Maldon, Essex, the wife of Henry John Thorp, Esq, 
8., ofa 

15th al at Queen’s-road, Dalston, the wife of J. D. Jones, M.D, 
ofa 


> > in inst., at Trevor-terrace, Rutland-gate, the wife of W. Martyn, 
‘ , at Clifton-terrace, Maida-bill, the wife of Henry P, Bate, 


MARRIAGES. 
at All Saints’ Church, Upper Norwood, Surrey, 
-~. of Upper Norwood, Surrey, to Charlotte, 
the late Hector John Graham Toler, Earl of} Norbury. 
lormerly ace! to 
tyler, Esq., of Whybridge, Essex, 


Dresden, Hi ug. Hedenus, 
Wood Esq., M.B.C.S., third 


Beloe Rix, Esq., M.R.C.S., of Matching, Esser, 


Modical Diary of the Werk, 


(Lock Hosprra, Dean-street, Soho.—Clinical De- 

monstrations and Operations, 1 P.a. 
EASES OF THE Kectrum.—Operations, 1} 
Operations, 


Faun Hosrrra.. — 

PM. 

Rorat or oF Lowpor, 

p.m. Dr. C. B. Radcliffe, “On Certain Dis 

orders of the Brain and Nervous tem, with 
special reference to the Changes in and 
Practice which result from recent Researches in 
Physiology and Pathology.” 

Mevicat Socisty or Lowpox, — 


MONDAY, Nov. 24 


of Li 


(Guy's Hosrrrat.—Operations, 14 
Westminster Hosprrat.—Operations, 2 
Meprcat anp CareurGicat Socrerr or 


TUESDAY, Nov. 25 ......4 Lonpoy.—8¢ P.M. On Smith, of Chester- 


PM, 
Sr. Mary’s Operation, P.M. 
Hi 

Px 

WEDNESDAY, Nov, 26 Soctety ror tas Enxcovracement oF Ant, 
Mayvractures, Commence. — 8 p.m. Dr. 
B. H. Paul, “On the Utilization of Peat, with 
reference more particularly to the Manafactare 
of Hydro-Carbon Oils,” 


(St. Groner's lem. 

Operations, 1 p.m. 

Loyspon Hosrrrat.—Operations, 1} P. 

Rovat Paes Hosrrrau, PM. 

Great Hosrrrat, Kixe’s Cuost- 


Lo —Operations, 2 

DON Home. PM. 

Wust Loxpow Hosrrrat.—Operations, 2 
Royal UstHorapic HosrrtaL, — Uperations, 2 


THURSDAY, Nov. 27 ... 


orders of the Brain and Nervous 
special reference to the Changes in 
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tions, 1} p.m. 
St. Taomas’s Hosrrtat.—Operations, 1 P.M. 
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NOTICES TO CORRESPONDENTS, 


[November 22, 1862. 58] 


Co Correspondents. 


Iadigestion._—Aérated bread ists of a of wheat-flour, water, and a 
little salt, and is rendered porous and light by means of carbonic acid, which 
is, however, expelled during the baking. Yeast not being used, it is, moreover, 
an unfermented bread, differing, however, from ordinary unfermented bread 
in the absence of those substances and salts contained in the better descrip- 
tion of bread. Of the different kinds of bread made, one agrees best with some 
individuals, and another with others. The reasons may be traced to certain 

iarities affecting for the most part the organs of digestion. The sérated 
bread, when made with ut yeast, will no doubt be found to agree with cer- 
tain persons better than bread prepared with that ferment. But whether 
it is better adapted for general consu.nption, has yet to be determined. We 
have been given to understand that the inventor has extended his patent, 
so as to allow of the use of yeast. If this be really so, it looks as though 
there were some defect in the origina! process, and, moreover, the em- 
ployment of yeast in the manufacture of aérated bread would be tantamount 
to the aband it of the principle upon which this bread was started, and 
upon which all the arguments in its favour were based. 

Mr. Vines.—The communication shall appear in an early number. 


Tas Dewtat Licertiates or tux or 
To the Editor of Tux Lancer. 


Strx,—I am desirous of offering a few remarks in your journal relative to the 
48th section of the Medical Act, which states that “it shall be lawful for her 
Majesty, by Charter, to grant to the Royal College of Surgeons of En — 
pene to institute and hold examinations for the purpose of testing the 

ns tu practise as dentists who may be desirous of being so 
grant vertificates of such fitness.” 

In Number of Taz Lawcert, the regulations of the College of 
Surgeons of England required to be aon by ali those who are desirous of 
presenting themselves for the liceu.ce in Dental Surgery are stated at length ; 
and I think you will > oe! with me, Sir, tha: they are of such a character as to 
entitle the holders of the diploma to a high statas in the profession. 

But what protection of rights is afforded to the already large and still in- 
creasing number of licentiates in the dental profession? Chariatanism is 
rampant in the highest degree. Who are the sufferers? Not only the legi- 

timate practitioners in that science, but the public at large. 

Let me then venture, = no ostentatious feeling, to make a suggestion, 
which is, that a petition, nde A igned, be present ‘to the Medical Council, 

Act to be presented to Parliament a next 
Dental ee yr of the Royal College of Surgeons 
din 8 (A) of the 


1 Sir, yours, &c., 
Foncrrs, 


Mr. Wm. Herapath, F.C.S., 4c., Professor of Chemistry and Toxicology at the 
Bristol Medical School, has forwarded to us a letter, expressing a wish that 
articles intended to be analyzed by him should be accurately addressed to 
his residence, Old Park, Bristol. He has deemed this caution necessary in 


of some serious errors having arisen from communications 
intended for him having reached a gentleman of a similar name in the same 
town. Letters and parcels addressed to him should be directed in full as we 
have already indicated, 

4n Old Correspondent shall receive an answer next week. 


Wournr. 
To the Editor of Tux Laycerr. 

Sta,—In reading over the report of the medical gentlemen attending to the 
wound of General Garibaldi, | have never noticed anyone testing for the pre- 
sence of lead in the discharge. I thought it right to give you the hint, in 
the hope that the presence of the er in the page might be detected. 


Sir, yours, &c., 
Glasgow, November, 1862, L.F.P.S.G. 


Scrutator—There may be good grounds for complaint of the conduct of the 
Medical Council in the matter referred to, The letter in its present state, 
however, is decidedly libellous. If “Scrutator” desires the facts to be placed 
upon record, he, with the other gentlemen aggrieved, should send us a state- 
ment of the case with their names appended to it. 

T. H. B. is thanked for his note, 

4 Looker-on.—The circumstances of the case might be fairly stated in an 
authenticated letter. The publication of the letter in its present state, with- 
out his name appended, would tend to no good result. 


Lance Patcnes or Purrvea awp Utceration or tae Leas. 
To the Editor of Tax Lancet. 


Sra,—Will you permit me, through the medium of Tax Lancer, to ask for 
uformation of your numerous readers respecting the constitutional cavses of, 
and the indications for treatment in, the above-mentioned disease ? 

My patient, aged thirty, has had since her last confinement (about two years 
tince) large patches of purpura on each leg, and several ulcers of an indolent 

haracter, showing no tendency to heal, and, according to her account, in- 
Teasing in size, and more nful after lying in bed. She is rather pallid, 
ongue coated, appetite ; she feels languid 
after rising in the morning. {hard may be ft under the skis of 
the legs, painless, and not increasing in size. 
1 remain, Sir, yours, &c., 
November, 1862, 


Pathologus,—Dr. C. J. B. Williams and Mr. Rainey regard fatty degeneration 
of the lung-tissue as a chief aid in bringing abo it atrophy and rupture of 
the cells in pulmonary emphysema. Drs, Jenner and Waters, on the con- 
trary, deny this to be the case; the former viewing fibrous degeneration 
resulting in loss of elasticity, the latter not being able to single out any 
special lesion, as the ultimate cause. 

Mr. Orridge acted, we think, with great propriety and judgment in the matter. 
As Dr. Fowle:, h , has distinctly stated that he never saw Dr. Mayne 
in his life, it is unnecessary to insert Mr. Orridge’s letter. The matter can 
only be settled in the manner we have already suggested. 


Taz Tittus or “Doctor.” 
To the Editor of Tus Lancer, 


Tome nt, “D.C. B,, M.D..” is so evidently anxious to make 
a dis on between the graduate Doctor of Medicine and the bond-fide Phy- 
sician, and at the same time so utterly ignorant where the distinction jies, 
1 am induced to beg from yo ou the nec space to set him right. 
Non-gruduate Fellows, Members, and Licentiates of either of our Royal 
Colleges of Physicians differ from University Doctors of Medicine inasmuch 
as their diplomas furnish unde: iable evidence of a practical acquaintance with 
their art. Each one must necessarily have studied and been taught his profes- 


sion at the bedside in one or more of the larger general hospitals recognised 
for that purpose. On the other hand, University graduates comprise a 
motley assortment indeed. We have M.D.s of German and other fo Unk 
versities, with degrees less valuable than _the ——— wpe | which ey are 
written, and obtained without either 
Scotch University graduates, who never studied any University at all; and 
lastly, degrees from English Uni both r and exami- 
nation, but where it is next to impossible to learn the art in which their gra- 
duates are certified proficient. Will — correspondent be kind enough to in- 
me we! the medical ates of Oxford and Cambridge 
such clinical instruction as shal] entitle = to the highest rank in their pro- 
feasion ? Surely not at the Radcliffe Infirmary, with its 108 beds ; = less 


and of 

the dying. 

lam myself peta « with a medical graduate of Oxford who, in one 
scription, rb. with A. sulph, dil, and 
instance ordered gallic with a ferruginous Yet such are 
heir profession to the 
practi P ysician 

In one thing “D.C. B., M.D.” is right. A distinction should, indeed, be 
made between the University geaduate and those non- 9 who 
hold diplomas from our Royal Colleges of Physicians. The 
always must be, Doctors of Medicine. But they are something a; they 4 
profess! 


practically quali ractitioners wok the art and science they 
them, therelore ives in future from the 


distinguish themse! 
M.D., who may or may not be so —, by signing themselves as does, 


Your obedient servaut, 
London, November, 1862. M.D., R.C.P. 


P.S.—There is yet another point of distinction between a physician's diploma 
and a University degree, which I had almost forgotten to mention, and which 
may in the eyes of some men be held in considerable estimation. I refer to 
the absence of restrictions in the practice of om eaged and drug vending en- 
joyed by University graduates—a fom the hi appreciated by some of 
om, to with which we find 
them exhibiting the utility of ents across the counters 
of “ open surgeries” or shops. 


To the Editor of Tau Lancet. 


Sra,—In I read a letter with “D.C. B., M.D.” at the 
end of it, I began, as is usual, at the beginning, | and | cy felt ee 
nervous es paragraph after paragraph Juable and limited 
space of Tax Lancer. I lost the argument of the 
verbiage (and a I did not lose much); but I aust ood one or 
two sentences, which I now hasten to answer. 

The first “idea” that I met wi.h—at least the first worth — about— 

was this: “The degree M.D. can alone coufer the title of Doct 

Now, Mr. Editor, does your wonderful correspondent wish to make us be- 
lieve that an assertion is a logical argument? Does he mean to tell “an 
honouravle and enlightened profession” that D.D. dees not confer the title of 
Doctor? Does he ignore the host of D.s that fill the last leaf of our spelling- 
book? Well, things are coming to a pretty pass ! 

1 am not quite clear on this point, Mr. Editor; but I believe that your cor- 
respondent's letter was written with the intention of that a Licentiate 
-—_ College is not justified in putting Dr. before hi If this is really 
estio vexata, may 1 ask him what he understands by the 40th clause of 
the Stew Medical Act, which imposes a penalty on me Ay who shall 
wilfally and faisely take or use the name or title of Physic Doctor of Medi- 
cine,” &c.? Now, if “physician” is the “name” implied here, what, in the 
name of wonder, is the title? Perhaps your correspondent will ex- 
plain. I would also draw your correspendent’s attention to the fact that 
physician” is the first name on the list. 

But what bothers me most of all is the astounding truth, that whilst M.D.s 
rail at Members of the College of Physicians for teking the title of “ Doctor,” 
the M.D.s themselves usurp, lay claim to, and use the title of “ Physician.” 
A M.D. will tell you that he is a consulting physician.” Absurd! Mr. Editor, 
“ Shall an enlightened and honourable profession bend to popular aly id 
Sarely never.” The Coilege of Physicians alone can make a man a physici 
Why then should not your “ D.C. B., M.D.” content himself with his title if 
he deem it superior? © “ Such discord is in perfect keeping with his whole 

etter.” 

Lastly, I observed with much regret that “D.C. B., M.D.” states that the 
“Tor, Physician” has precipitated himself into print. If such really be the 

oma, t trust he did not Miient on his head, bat on his feet. Even in this case 
the f ay oy at large ought to join se me in making tender inquiries after 


bis poor feet Your obedient servant, 
ovember, 1962. Namo Most: trum, 
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NOTICES TO CORRESPONDENTS, 


[Novewman 22, 1862, 


Nemo.—The Registrar has the power to register a death in the absence of a 
medical certificate. A representation of the facts disclosed should be made 

to the Registrar-General or to the Coroner of the district in which the death 
‘ocearred. Without offering any opinion as to the necessity for a Coroner’s 
‘inquest in this instance, we may say that the proceedings were evidently so 
irregular that some inquiry should be instituted. The Registrar-General, we 
are fully convinced, is most anxious that the provisions of the Registration 
Act should be carried out in their full integrity, and in every instance 
‘brought under his notice he has given his advice and assistance. With respect 
‘to the practitioner giving 4 certificate of death, the Act is not compulsory ; 
but it is unwise for him to refase to grant it im any case in which he is satis- 
fied that the death has resulted from natural causes. We think, under the 
circumstances detailed to us, “ Nemo” is justified in refusing the certificate. 
Irregularity in the granting of such a document opens a wide fie'd for crime 
and deception. 


B.S. will find the information he requires in the works of Mr. Coulson, Mr. 
‘Henry Thompson, and Mr. Wade. 


Tae New Paanwacoraa Wrieuts 
To the Editor of Tux Lanort. 
‘Sra,—The ‘of medical practitioners will doubtless endorse the 
in your leader of the Ist instant, that it is wnadvisable and 
le to attempt to introdace the French metrical system, pure and 
, as the basis of weights and measures in the New Pharnmcopeia. 


be generally 
dound to the credit of the Council, = the representatives of progressive im- 
provement in the medieal body p« oliti 
Many medical men who felt eommenven 


Apart from the general convenience and scientific 
from an adoption of this plan, it is highly probable that the Pharmacopeia 


Chemicus.—The pyrophosphate of iron is a white, tasteless powder, resembling 
prepared chalk, It is obtained as a gelatine-like precipitate in the reac- 
tien between the pyrophosphate of soda and the tersulphate of fron in solu- 
tion. 


Sanitus, (Brighton.)—1. Dr. Hassall, 74, Wimpole-street, London.—2, There 
is a public analyst in the City of London, and in various parishes of the 
-metropelis.—3, Certainly it is an adulteration, and punishable by law. 


Hort-Arr Barus, 
To the Editor of Tux Lancet. 
most efficacious form of hot-air bath adapted for hospital use 
tin, dn, 
‘November, 18€2. 


Kappa.—There is no legal obligation on a medical practitioner to attend under 
the circumstances detailed. He gives his services simply on the ground of 
humanity. 

Dr. W. Highmore.—1. Physalis alkakengi. See our advertising columns, 
Darby and Co., Leadenhall-street ; Bullock and Reynolds, Hanover-street. 
-—2. The stipend of a Lunacy Commissioner varies in different parts of the 
kingdom, Tt averages about £1000 a year. 


Rerort on Assistant-SuRGEONS. 
To the Editor of Tux Lancet. 


should up as one man ‘to express severe condemnation those who have 
framed and ordered to be put in force the Annual Secret rt on Assistant- 

Iwould were given over to myself and a few sturdy assistants, 
and | cales late we id try, test, and operate on them with e instrument 
ae for inflicting torture. Are we living in the n eentary, in 

sitions ? Is ‘the British constitution still in force in Britain? Or are we, 
having enlisted, to be ived of what the ‘humblest peasant considers his 
, the right to be called face to face with 

accuser? Once more, I ask, is not the assistant-surgeon surrounded by a 
sufficient namber of eager informers, or is the law less active in his apprehen- 
sion and punishment th The idea that one may be accused, judged, condemned, 
ees is enough to him 

gaze into the present, and ponder on his ways and means. 

Relerring to ons 6. and 8 of the Report puvlished in Tax Lanes of 
June 21st, may eay I never before demonstrated 80 “much mental and phy- 
sical activity,” or such an “impetuous, indiscreet, and im; icable tenrper,” 
as in repudiating the system when first set forth to me by one in authori y. 
I disdain evtering upon the questions seriatim ; it is the le I denounce 
and disclaim—a system, a achesiahe, which must ever be alike degrading to 
the reporters and reported u — 

The feeling that it is necessary to 


Enquirer.—As a rule, live animals were not permitted to be exhibited. 4 
few exceptions, however, were made. Amongst them was the Australian 
medicinal leech. We are assured that this creature might be naturalized 
amongst us, Only four out of a large number died, and they were captured 
ten month: before in Victoria. They also bred in the Exhibition, New species 
of silk-worms, bees, and other economic animals would have been brought 
before the public notice if it had been generally known that any exceptions 
would have been allowed. 

Inquirer, we think, has somewhat misunderstood the observations of Dr 
Somerville. 


Tas L.M. Dievoma. 
To the Editor of Tax Lancer. 
majority of your readers, I 
Medical Act of 1868, three Midwifery diplomas can be registered—viz, 
ted by the Royal College of Surgeons of England, the College cise 
Ireland, and the King and Queen's College of Physicians in 
no reason, — indeed simply consider it as an uct 
M granted by oh the College of 
Faculty of yeicians and Surgeons of Glasgow 
the same privile Therefore I shall esteem it a favour if you will allow me, 
—< the medi of your widely-circulated columns, to call the attention o/ 
‘ood and Mr. Watt (the representatives of those bodies on the 
Medieal Coe to this in order that in the Amended Medics, 
Act, to be to Parliament next session, the qualifications abov: 
named may be added to Schedule (A) = “ 


lam, Sir, yours, &e 
November, 1862, L.M., B.C.S, Edin, 


R. T.—We believe that an attempt is about to be made to introduce oxygen 
gas as a source of general illumination. It is stated that, although hitherto 
costing in its production at least £8 per 1000 cubic feet, it can now, when 
worked upon the large scale, be made at an expense of a few shillings per 
1000 feet. 

Te reports of the Medical Society of London and the Pathological Society 
are unavoidably postponed until our next pumber. 


Oxroerw as a 
To the Bditor of Tux Lancer. 


Dr. Savage's letters are not couched in terms suitable for publication ix 
Tue Lavcer. 

Dr. Devenish.—The notice sent would have been inserted had it not reached 
our Office after Tus Lancet had gone to press. Such a notice should arrive 
not later than two o'clock on the Wednesday previous to publication. 


FPorsien 
To the Lancet. 


(whether obtained by e- 
Medical Act. If“ A. 
him as to this fact. 


November, 1862. 


A Member of the College of Physicians.—Whatever may have been the practice 
heretofore, we believe that the theatre of the College will not be monopolize 
by “Fellows.” In all probability a lecture will shortly be delivered by: 
“ Member.” 

B. H. H.—Only one fee can be claimed, h frequent may be the 
ments, 

Mr. H. Hodson Rugg's communication, on “London Milk,” is in type, 
shall appear in our next impress on. 


Communrcations, Larrss, &., have been received from — Dr. Pavy; Dr. 
Devenish; Mr. Westlake; Dr. Arminson; Mr. Hilder, (with enclosure; 
Leeson, Blackbarn, (with enclosure;) Mr, J. Smith; Mr. Vines, Reading ; 
Mr. Coathupe, (with enclosure;) Mr, Bland, (with enclosure ;) Mr. Banés, 
(with enclosure ;) Mr. Woolrigch ; Mr. Mitchell, Shorncliff, (with enclosure;) 
Mr. Long; Mr. Herapath ; Mr. R. Pritchard, (with enclosure ;) Mr. Garrard, 
(with enclosure ;) Mr. Keele, (with ewclosure;) Mr. Graham, Dublin, ¢#ith 
enclosare;) Mr. Thorp, Maldon; Mr. Orridge; Dr. Savage; Mr. Buukley ; 
Mr. Edwards; Mr. Biddle, St. Ives; Mr. Traer; Mr. Macdonald, Wresimn; 
Mr. Postgate; Mr. Kirkby, Coxhoe, (with enclosure;) Mr. Lovell, Wilden; 
Mr. Tolly, Torbay; Mr. Blake, Salisbury; Mr. Bell, (with enclosure;) Mr. 
Whitiord; Mr. Currie, Brighton, (with enclosure ;) Mr. Bennett, Wellington, 
(with enclosure;) Mr. J. Pratt, Cardiff; Dr. Davidson, Woodbury, (with @- 
closure ;) Dr. Gray, Wishaw, (with enclosure ;) Mr. Lowther, (with ench- 
sure ;) Dr. Doig, Seafield; Mr. W. Sadieir, Scallaheen, (with enclosure ;) Mr. 
Wood, Kirkby, (with enclosure ;) Mr. Copney ; Mr. Bird, ‘Tring, (with endo 
sure;) Mr. Dewes, Foleshill; Mr. Caldwell, Drighorn; Mr. F, H. Gervis; 
Roberto Giacomo; Nemo; A Constant Sabscriber; Scrutator; R. E. P.; 
A Looker-on; Decimalist; M.D., R.C.P.; Medical Society of London; 
A. Z., (with enclosure ;) Ethnological Society ; A Member of the College of 
Physicians; Kappa; Ozone; B, H, H.; MLR,C.S, Eng.; Nemo Mortalian; 
House-Surgeon ; Chemicus ; &c, &e. 


the same time I believe that if the corresponding valaes of the metrical system 
were placed after those of the imperial weights and measures, then the altera- 
on of the Act of TSo8, whereby a fine of two guineas was levied upon each, 
or in default lost their legal right of suing recalcitrant debtors, would consider | 
themselves amply compensated by the boon of a national Pharmacopaia 
wherein our insular weights were harmonized with those of our neighbours. 
would pay better as a mercantile speculation, an roughit into more 
at home and 
, your obedient servant, Sre;—'n your answer on the subject of disinfeetants to “G. T.” last week, 
Gloucester, November, 1962. Deormatrsr. | you seem to doubt the fact of any true disinfectant being known. May I take 
the liberty of inquiring whether nascent or active ox, does not deserve w 
be considered such a substance ? Yours obediently, 
to leave to inform hin 
no foreign diploma obtained after August, 1858, 
amination or otherwise,) can be registered under the 
will apply to Dr. Hawkins, the Registrar, he will sati 
| Yours 
co 
ay 
st 
1 am, Sir, your obedient servant, pt 
November, 1362. Giacomo. bad 
8u 


